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The Baker Sanatorium 


Colonial Lake Charleston, S. C. 


ARCHIBALD E. BAKER, M. D., F. A. C. S. Surgeon in Charge 
ARCHIBALD E. BAKER, JR., M. D., Associate 


A New 
and thoroughly 
equipped 
hospital for the 


care of Surgical 
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ORIGINAL ARTICLES: 


Blood Chemical Analysis in Diagnosis and Treat- 
ment by Francis B. Johnson, M. D., Charleston, 


Pyelitis of Pregnancy by N. Bruce Edgerton, B. S. 

A Few Sidelights on Chiropractic by Carl B. Epps, 
DERMATOLOGY AND SYPHILOLOGY DEPARTMENT-_---- 419 


X-RAY AND RADIUM LABORATORY. 


X-Ray Diagnosis and X-Ray and Radium Therapy 


An ample supply of Radium, plaques, needles and capsules for the 
treatment of Benign and malignant conditions where such treatment is 
indicated. 

DR. A, ROBERT TAFT 
Charleston, S. C. 
Riverside Infirmary. Baker Sanitarium. 


MERCY MATERNITY HOSPITAL 


Bee & Ashley Avenue 
Charleston, 8. C. 
Miss A. McConnell, Supt. 
Private institution for the care of obstetrical cases, including com- 
plication of pregnancy and the peurperium, and clean surgery on women. 
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Thyroxin 


Prepared only by E. R. Squibb & Sons 
under license of the University 


IMPORTANT 


During the late winter 
and early spring months, 
the activity and normal 
functioning of the Thy- 
roid gland are at their 
lowest ebb, and the pro- 
duction of the active 
constituent is almost en- 
tirely suspended. It is 
during this season that 
the greatest need for 
thyroidal preparations of 
definite value exists. 


of Minnesota 


URE crystalline Thyroxin is the 

physiologically active constituent 
of the thyroid gland; a compound of 
definite and known chemical composi- 
tion containing 65% of iodine, organ- 
ically combined as an integral part of 
the molecule. 


Fifteen grains of desiccated thyroid 
prepared under favorable conditions 
contains approximately 1/64 grains of 
Thyroxin. This ratio may be used in 
determining the initial dose of Thy- 
roxin. 


The physiological action of Thyroxin 
bears a quantitative relation to the 
production of body energy, and a sys- 
tem that is lacking in such energy may 
be brought up to normal production by 
its administration. 


Thyroxin is marketed in two forms— 
Tablets containing the partially puri- 
fied sodium salt of Thyroxin, for oral 
administration; and the Pure Crystal- 
line Thyroxin, for intravenous injec- 
tion in those cases in which the Thy- 
roxin is not absorbed quantitatively 
when given by mouth. 


Complete information on request 


E-R: SQUIBB & SONS: NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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M EA D'S 


BETTER BABIES ARE COMING 


What are you doing, MEAD? 
I am co-operating with the doctors. 
= 

1 supply doctors with dependable infant diet materials—MEAD’S DEXTRI-MALTOSE 
No 1 for the well baby, MEAD’S DENTRI-MALTOSE No. 3 for the constipated baby, and 
MEAD’'S CASEC for diarrhoea, ond colic of the breast-fed baby. 

I've heard you don’t advertise to the laity; don’t try to take the place of the doctor; 
don’t send literature to mothers, the doctor’s patients. WHY? 

Because I believe in the doctor and the doctor’s successful future. The doctor is the 
logical person to feed babies. A hundred years of one-sided “foods” have taught us that 

llow are your infant diet materials used? 

Please write for complimentary “Feeding Packet” containing modifications of cow’s, goat's 
and dry milk, doctor’s instructions to expectant mothers, adjustable slide feeding table, file 
ox of corrective diets in nutritional disorders of infants. 


THE MEAD JORNSON POLICY 


Mead’s Infant Diet Materials are advertised only to physicians.. No feeding 
directions accompany trade packages.. Information in regard to feeding is sup- 
plied to the mother by written instructions from her doctor, who changes the 
feedings from time to time to meet the nutritional requirements of the grow- 
ing infant. Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, U.S A. 
Toronto, Ont. Londor 
163 Dufferin St 40 & 42 Lexington St. 


Dr. Brawner’s Sanitarium 
Atlanta, Ga. 


For the treatment of Nervous and. Mental 
Diseases, General Invalidism and Drug Ad- 
dictions. Separate Department for the Cua- 
todial Care of Chronic Cases 

The Sanitarium is located on the Marietta 
Car Line, 10 miles from the center of the City 
near a beautiful suburb, Smyrna,Ga. Ground 
comprise 80 acres. Buildings are steam Heaa- 
ed, electrically lighted and many rooms have 
private baths. 

RATES; 

Acute cases $35 00 to $55.00 ner week. 

Chronic cases for custodial care $20.00 to 
$25 CO per week. 

, Reference The Medical Profession of At- 
anta 

Dr. Jas N. Brawner, Medical Director 

Dr. Albert F. Brawner, Res. Physician. 

City Office 
602 Grant Bldg. Atlanta, Ga 


Broadoaks Sanatorium 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous 
and Mental Diseases, iInebriety and Drug 
Habits. A home for selected Chronic Cases 


JAMES W. VERNON, M. D., Supt. and Resident Physician 
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PAUL V. ANDERSON, M. D. 
P. G. Hamlin, M. D., Associate. 


JAS, K. HALL, M. D. 
O. B. Darden, M. D., Associate. 


Wreathrook Sanatoriuun 


RICHMOND, VIRGINIA 


The sanatorium is a private institution of 135 beds, located in the 
Ginter Park suburb, midway between trolley lines, within ten minutes 
ride of the heart of the city, and on the Richmond-Washington 
National Automobile highway. Midway between the North and the 
distant South, the climate of this portion of Virginia is almost ideal. 
Nearby are many reminders of the civil war, and many places of 


historic interest are within easy walking distance. 


— 


The plant consists of twelve sep- 
arate buildings, most of which are 
new, located in the heart of a beau- 
tifully shaded fifty-acre lawn, in the 
midst of a hundred and twenty acre 
tract of land. Remoteness from any 
neighbors assures absolute quietness. 
ness. 


The large number of detached 
buildings makes easy the satisfactory 
and congenial grouping of patients. 
Separate buildings are provided for 
men and for women. Rooms may be 
had single or en suite, with or with- 
out private bath. A few cottages are 
designed for individual patients. 


The buildings are lighted by elec- 
tricity, heated by hot water, and are 
well supplied with baths. The water 
supply for the entire institution is 
derived from an artesian well on the 
grounds, of approved therapeutic 
value. 


The scope of the work of the san- 
atorium is limited to the diagnosis 
and the treatment of nervous and 
mental disorders, alcoholic and drug 
habituation. Every helpful facility 
is provided for these purposes, and 
the institution is well equipped to 
care for such patients, It affords an 
ideal place for rest and upbuilding 
under medical supervision. Four 


physicians reside at the sanatorium 
and devote their entire attention to 
the patients. A chartered training 
school for nurses is an important part’ 
of the institution in providing espe- 
cially equipped nurses—both men 
and women—for the care of the pa- 
tients. 


Systematized out-of-door employ- 
ment constitutes an important fea- 
ture of the treatment. Wonderful 
work in the arts and crafts is carried 
on under a trained teacher. There 
are bowling, tennis, croquet, billiards 
and pool. 


The sanatorium maintains its own 
truck farm, dairy, and poultry yard. 


Illustrated Booklet on Request. 
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READ 


THE STATE 


If you wish to keep posted on the political news and all 
ae the general news. 
ubscription Rates. 


THE STATE COMPANY, Columbia, S. C. 


THE LEESVILLE INFIRMARY | 

: 


LEESVILLE, C. 


An Institution for the Treatment of Medical, Surgical, Obstetrical 
and Mild Mental and Nervous Cases. 
Separate Buildings for White and Colored Patients, 


Directors: 
W. P. Timmerman, M. D., Batesburg, President. 
S. E. Harmon, M. D., Columbia. 
J. P. Drafts, M. D., Leesville. 


R. H. Timmerman, M. D., Batesburg. 


ATLANTA, GEORGIA 


DEPARTMENTS 


Pathology Bacteriology and Serology X-Ray and Radium 


Allen H. Bunce, George F. Klugh, JacksonW. Landham, 
A. B., M. D. B. S., M. D. M. D. 


These laboratories are equipped for making every test of clinical value in the 
diagnostic study of medical and surgical cases. 

In addition to the diagnostic study of cases there are adequate facilities for the 
x-ray and radium treatment of conditions in which these forms of treatment are 
indicated. 

Fee lists and containers for pathological specimens and information in reference 
to x-ray and radium work furnished upon request. 


Address 


Drs. Bunce and Landham, Suite 209-20 Professional Bldg., 65 Forrest Ave. 
Atlanta, Ga. 


DRS. BUNCE and LANDHAM 
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Dr. 
324 N. Main Street 
GREENVILLE, S. C. 


Completely and Modernly Equipped 


for the care of patients with operative or other diseases of the 


Eye, Ear, Nose and Throat 


Under the personal direction of 


DR. J. W. JERVEY 
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VERY USEFUL IN 
DIGESTIVE DISORDERS 


A reliable food-drink that can be gener- 
ally tolerated and assimilated suffi- 
ciently to maintain strength. Bland 


and non-irritating in disturbed condi- 
The Original 


tions, ulcers, ete. 
Partially - 
digested. Easily 
adapted to individ- 
ual needs. 


Samples prepaid 
upon. request. 


HORLICK’S 


Racine, Wis. 


Prepared by Ssoiving in 
Hi 
MALTED MILK 


Om ACINE, wis..U S.A 


Avoid Imitations 


Sales 


We have purchased 122,000 pair U. 
S. Army Munson last shoes, sizes 
5 1-2 to 12 which was the entire sur- 
plus stock of one of the largest U. 
S. Government shoe contractors. 
This shoe is guaranteed one hundred 
leather, color dark 
tan, bellows tongue, dirt and water- 
proof. The actual value of this shoe 
is $6.00. Owing to this tremendous 
buy we can offer same to the public 
at $2.95. 

Send correct size. Pay postman on 
delivery or send money order. If 
shoes are not as represented we will 
cheerfully refund vour money prompt- 
ly upon request. 


National Bay State Shoe Co. 


296 Broadway, New York, N. Y. 


per cent solid 
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Armour 's 


geon looks for, 


SUPRARENLALIN 


Astringent and Hem- 
ostatic 
The Incomparable 
Preparation, water 
white, stable and 
non-irritating. 
1 oz. g. s. bottles (10, 
‘SUPRARENALIN and 4, 60-inch lengths. 
OINTMENT 1:1000 
Bland with lasting 
effects 
5-8 oz. tubes 


LABORATORY 


purposes. 
We can supply— 


0, 1, 2, 3, and 4 60-inch. 
Also 


4, 60-in. and 20-in. 


CHICAGO 


Avoid Breakage at the Knot by Using 


Non-Boilable Surgical Catgut Ligatures 


They possess every quality the sur- 
tensile strength, 
pliability, smoothness, absolute ster- 
SOLUTION 1:1000 ilty. They are made from lamb’s 
gut selected especially for surgical 


Non-Boilable Plain and Chromic, 
20, 30 day) 000, 00, 1, 2, 3, 


Non-Boilable, lodized Ligatures, 00, 


Boilable, Plain and Chromic, (10, 
20, 30 day) 000, 00, 0, 1, 2, 3 and 


ARMOUR COMPANY 


The PREMIER Product 
of Posterior Pituitary ac- 
tive principle. 


PITUITARY 
(Amour) 


LIQUID 


Free from preservatives, 
physiologically standard- 
ized 1 c, c. ampoules sur- 
gical, 1-2 c. c. obstetrical. 
Boxes of six. A reliable 
oxytocic. Indicated in 
surgical shock and _ post 
-partum hemorrhage and 
after abdominal operations 


to restore peristalsis. 


St. Elizabeth's Hospital 


Richmond, Va. 


CONDUCTED UNDER THE GROUP SYSTEM 


STAFF 


J. Shelton Horsley, M. D., Surgery and Gynecology. 
Warren T. Vaughan, M. D., Internal Medicine. 

Austin I. Dodson, M. D., Urology. 

Fred M. Hodges, M. D., Roentgenology. 

Helen Lorraine, Medical Illustrator. 

Rosa L. Shelton, Clinical Pathology. 

Nellie H. Van Dyke, B. S., Dietetics. 

Thos. W. Wood, D. D. S., Dental Surgery. 


ADMINISTRATION 


All graduate nurses. 
uate instruction. 


A limited number of graduate nurses taken for post-grad- 
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PATHOLOGY AND BACTERIOLOGY 
H. H. PLOWDEN, M. D., Department Pathology and 
Bacteriology, Medical College of State of S. C., 
Charleston, S. C. 


SURGERY 
S. O. BLACK, M. D., Spartanburg, S. C. 
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ANAESTHESIA 
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B. O. WHITTEN, M. D., Supt. Training School for 


PROVISIONAL PROGRAM CHARLES- 
TON MEETING, STATE MED- 
ICAL ASSOCIATION, APRIL 

17TH, 18TH, 19TH, 1923. 


1. “Practical Tonsil Hemostatics” by 
Dr. J. W. Jervey, Greenville, S. C. 

2. A Brief Series of Uterine Suspension 
Cases with follows up Reports by Dr. John 
R. Bolin, Columbia. 

3. “The Various Causes of Renal 
Colic” by Dr. Milton Weinberg, Sumter, 
Ss. C. 

4. “The Diagnosis and Treatment of 
Nasal Sinus Disease, with Case Report,” 
by Dr. William B. McWhorter, Anderson, 
S.C. 

5. “Foreign Bodies in the Upper Respi- 
ratory Tract, and Their Removal,’ by Dr. 
\W. H. Nardin, Anderson, C. 


6. “All Legitimate Progressive Scien- 
tific Medicine and Surgery, Should be 
Governed by one Code, and there should 
be but One High Standard of Proficiency 
in the Practice of Medicine,” by Dr. D. M. 
Crossen, Leesville, S. C. 

7. “The Use of Drugs in Heart 
Disease,” by Dr. ‘T. Russell Littlejohn, 
Sumter, S. C. 

8. “Urological Diagnosis,” by Dr. N. 
sruce Edgerton, Columbia. S. C. 

9. “Ileus, Varieties; Treatment; Case 
Reports,” by Dr. Charles J. Lemmon, 
Sumter, S. C. 


Essayists Representing the South Carolina 
Pediatric Society. 
10. ‘‘Artificial Feeding of the well 


Child During the First Year,” by Dr. 
Wythe M. Rhett, Charleston, S. C. 
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11. “Feeding During the Second Year,” 
by Dr. S. G. Glover, Greenville, S. C. 
12. “Difficult Feeding Case Principles.” 


_by Dr. W. P. Cornell, Columbia, S. C. 


13. “Goiter, With Lantern-slide Dem- 
onstration,” by Dr. Samuel Orr _ Black, 
Spartanburg, S. 

14. “Some Endoscopic Problems with 
Slides,” by Dr. E. W. Carpenter, Green- 
ville, S. C. 

15. “The Relative Difference Between 
Gastric and Duodenal Ulcers,” by Dr. A. 
E. Baker, Charleston, S. C. 

16. “Osteochondritis Juvenitis Defor- 
mans—Review—Report of Cases,” by Dr. 
William A. Boyd, Columbia, S. C. 

17. “Blood Transfusion,” by Dr. Hugh 
Black, Laurens, S. C. 

18. “Some of the Country Doctor’s 
Obstetrical Problems Solved,” by Dr. S. J. 
Rogers, Dillon, S. C. 

19. “Hypernephroma,” by Dr. Marion 
H. Wyman, Columbia, S. C. 

20. “Blood Transfusion in Surgery,” 
by Dr. Daniel L. Maguire, Charleston, S. 

21. Paper: ‘Title unannounced, by Dr. 
W. F. R. Phillips, Charleston, S. C. 

22. Abscess of Lung with Report of 
Case,” by Dr. N. B. Heyward, Columbia, 
8. C. 


PLANS FOR THE CHARLESTON 
MEETING 


Plans for the homecoming, seventy- 
fifth anniversary meeting of the South 
Carolina Medical Association are matur- 
ing rapidly. ‘The following societies have 
been invited to meet in joint session with 
us: The South Carolina Nurses’ Associa- 
tion, The South Carolina Public Health 
Association, The South Carolina Pediatric 
Society, and the South Carolina Hospital 
Association. It is expected that more than 
five hundred will attend these various con- 
ventions, 
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The invited guests are among the most 
distinguished men in the United States, 
and are as follows: Dr. C. C. Bass, Dean 
of Tulane University Medical Department, 
New Orleans; Dr. W. S. Leathers, Presi- 
dent of the Southern Medical Association, 
and Dr. Frank Billings, Secretary of the 
Board of Trustees of the American Medical 
Association, and Dean of Rush Medical 
School, Chicago. 

The hospitality of Charleston has always 
been attractive to the wives and daughters 
of the physicians of the State. Nearly one 
hundred ladies attended the last meeting 
at Charleston. 

This year we hope to organize a woman’s 
auxiliary to the State Medical Associa- 
tion, as has been done successfully in Texas 
and as has been authorized by the House 
of Delegates of the American Medical As- 
sociation at the 1922 meeting at St. Louis. 

A great Alumni meeting of the gradu- 
ates of the Medical College of the State 
of South Carolina will be a marked feature 
of the program. It is proposed also to 
duplicate the clinics which proved to be so 
interesting at the last meeting of the As- 
sociation in Charleston. 

It is desired that every member of the 
Association invite South Carolina doctors 
living outside of the State to this home- 
coming meeting, or send their names to 
the Secretary of the State Association. 

Notices will be published in the lead- 
ing Medical Journals of the United States 
giving wide publicity to the occasion. 


MEETING OF THE NORTH CARO- 
LINA AND SOUTH CAROLINA 
SECTIONS OF THE AMER- 
ICAN COLLEGE OF 
SURGEONS 


The annual meeting of the North and 
South Carolina Section of the American 
College of Surgeons took place in Columbia 
February the Ist., and 2nd., with head- 
quarters at the Jefferson Hotel. 
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Of course in a short space I cannot give 
your readers an elaborate interpretation of 
all my impressions, but it is a pleasure to 
respond to mentioning 


your request by 


some of the most salient facts that im- 
pressed me in connection with that distin- 
guished gathering of men from the two 
Carolinas. 

Surgeons, or a majority of them, as a 
rule, have always impressed me as being 
broad minded and big hearted fellows, and, 
as on the first day of the meeting I stood 
to one side in the lobby of the hotel and 
studied for a moment the individuality of 
some of the men who had gathered there 
for this occasion. I was profoundly im- 
pressed with the fact that if you had 
searched North and South Carolina for 
her great men you could not have selected 
from any profession or organization of 
experts a body of as many men with as 
much qualification of true greatness in 
their make-up as were assembled in Co- 
lumbia for this meeting. 

Having joined the American College of 
Surgeons in 1912, when there were about 
a handful of surgeons in the whole State 
of South Carolina who belonged, and not 
more than two handfuls in North Caro- 
lina, I was no doubt struck with the fact 
of the growth of this organization in the 
two states. There are now thirty-five 
members in South Carolina and seventy 
members in North Carolina. Many good 
surgeons who are not yet members are ap- 
plying for membership. They no doubt 
want good company. ‘Then, too, they re- 
alize that the primary object of the Amer- 
ican College of Surgeons is to develop, ex- 
emplify and enforce the highest tradition of 
the surgical calling and to make better and 
more competent surgeons, with more com- 
petent surroundings, without putting a 
damper on any one surgeon’s individuality. 
This truth was emphasized by Dr. Allan 
Craig, the associate director of the Amer- 
ican College of Surgeons, at the public 


meeting at the Baptist Church on.the night 
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of February first, at which many speakers 
were accorded an attentive hearing by a 
crowded church full of South Carolinians, 
mostly Columbians. 

At this public meeting Dr. C. W. Kollock 
of Charleston, presided; Governor Thomas 
G. McLeod gave an address of welcome; 
Associate Director, Dr. Allan Craig, spoke 
of “The American College of Surgeons and 
Its Relation to Public Health Problems” ; 
Dr. Carl A. Hamann of Cleveland, Ohio, 
spoke on “Experimental Medicine”; Dr. 
John Wesley Long of Greensboro, N. C., 
spoke on the “Cancer Problem”; Dr. Stuart 
McGuire of Richmond, Va., spoke on 
“The History of Anaesthesia and of Anaes- 
thetics,’ and Mr. Robert Jolly, Superin- 
tendent of the Baptist Hospital of Houston, 
Texas, spoke on “How You Can Aid Your 
Hospital.” 

Dr. Hamann was especially interesting— 
emphasizing the importance of the use of 
the lower animals in experimenting for the 
good of mankind, and for the progress of 
science—also emphasizing the fact that the 
scientific use of these animals was not 
cruelty. 

Dr. Long said many interesting things 
about cancer—stressing the fact that can- 
cer when it first starts is a local affair and 
can be cured, but if neglected becomes in 
a definite time a systemic affair with 
the cancer cells in the blood and as such is 
incurable. 

Dr. McGuire went back into history and 
gave many interesting facts connected with 
the use of anaesthetics. One very interest- 
ing fact brought out in connection with this 
paper, was that Dr. Crawford W. Long 
got his idea of experimenting with the use 
of ether as an anaesthetic from pranks of 
South Carolina college students. It seems 
that a number of students of the South 
Carolina College were playing pranks on a 
janitor of the college and caused him to in- 
hale ether until he became unconscious. 
This severely frightened the students, but 
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they quit their pranks and watched,” the 
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janitor and greatly to their relief he came 
around all right in the course of time. It 
so happened that one of these students was 
a few years afterward a medical student 
and studying under Dr. Long as his pre- 


ceptor. This student told Dr. Long of the 


incident of the college day prank, and this 
led Dr. Long to make some experiments 
with sulphuric ether. Dr. McGuire also 
stated that Dr. Long had used ether as an 
anaesthetic about four years before Mor- 
ton did. He presented the fact, however, 
that Morton used it under circumstances in 
which he could give it more publicity as an 
anaesthetic. 

The speech by Mr. Robert Jolly on “How 
to Help Your Hospital,” was a gem, and 
was full of many worthy and _ inspiring 
thoughts. It should be heard not only 
by the people of the land but by every hos- 
pital superintendent, nurse and doctor. 

The scientific programme which I pre- 
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sume will be published elsewhere in this 
issue of the Journal was full of many in- 
teresting papers and discussions. 

The clinics were conducted by Columbia 
surgeons who were members of the Col- 
lege. Among those in the arena as opera- 
tors were: Dr. LeGrand Guerry, Dr. 
George Bunch, Dr. Julius Taylor and Dr. 
Mike Whaley. 

One more impression: viz., The sectional 
meeting is a good thing because it brings 
the men near at home in closer touch with 
each other and enables the surgeons in 
nearby states to better know who is who. 
It also gives them that finer touch of friend- 
ly feeling for each other. And that kin- 
dred feeling of a sympathetic nature among 
surgeons is one of the finest things in sur- 
gery. It is a different thing from an ed- 
ucated, delicate sense of touch, but it is 
equal in value to it. 

L. O. Mauldin, M. D., F. A. C. S$. 


THE BLOOD PRESSURE OF HEALTHY 
MEN AND WOMEN 


This study, reported by Brandreth Symonds, 
New York (Journal A. M. A. January 27, 
1923), is based on the record of risks ac- 
cepted at standard rates by the Mutual Life 
Insurance Company of New York for _ the 
years 1907 to 1919, inclusive. In connec- 
tion with the use of a numerical rating, as 
is the practice of the New York Life Insur- 
ance Company, which charges an_ excess 
premium for a systolic pressure of 140 mm. 
in the ages below 40, a question arises 
whether any systolic pressure atove 140 mm. 
should not be suspected of pathologic possi- 
bilities. The mortality ratios do not defi- 
nitely prove this, but, for pressure above 
145 mm., they indicate it strongly. Pres- 
sures below 100 mm. are rare in life insur- 
ance. They will usually be found in the 
very young and thin, and life insurance has 
shown that the applicant presenting the com- 
bination of youth, thinness and a _ pressure 
below 100 is prone to tuberculosis. To some 
extent this holds true also for those having a 
pressure below t10. Among those who are 


not young, these low pressures do not seem to 
be associated with increased mortality. In fact 
the mortality ratios indicates that low pres- 
sure after the age of 45 is desirable. This 
is of great interest, for the average systolic 
pressure tegins to increase decidedly at that 
age. It would seem that the average pres- 
sure runs counter to the best interests of 
health. In that respect, it resembles weight; 
for the average weight increases with age, 
while the lowest mortality after the age of 45 
is found among those who are 15 per cent. 
lighter than the average weight. The systolic 
pressures of healthy women are a _ little 
lower than man’s up to the age of 40, partly 
for the reason that women weigh less up to 
this age. After that, they are a little higher 
than man’s, and they behave like’ man’s with 
reference to pressures over 140 mm. The 
diastolic pressures of healthy men increase 
with weight and age in about the same pro- 
portion as the systolic pressure. It is possible 
that a diastolic pressure above 94 mm. is in 
the danger zone. The diastolic pressures of 
healthy women are a trifle lower than man’s 
up to the age of 40, and a trifle higher after 
the age of 50. 
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ORIGINAL 


ARTICLES 


SOME OBSERVATIONS IN PROSTA- 
TIC SURGERY 


By William R. Barron, M. D., Columbia, 
a. ©. 

Medicine and. Surgery have advanced to 
their present state of achievements through 
ind by clinical and experimental observa- 
tion. No Physician or Surgeon; it matters 
not how perfectly he may know medicine 
and surgery in their varied branches, can 
become proficient in any one or many of 
them without earnestly and observingly ap- 
plying him or herself in practice. 

The most important part of prostatic 
surgery is a correct diagnosis; this being 
the guide to the proper surgical procedure 
for each individual case. 

A Urological Surgeon therefore must be 
a good diagnostician, and then be able to 
adapt his technique to suit the individual 
case. 

“Procrastination is the thief of time”; 
No where is it more evident than in Sur- 
gery of the prostate. Men will not sub- 
mit to prostatic removal until forced to, 
but in spite of useless and hazardous delay, 
we are able in the end, so to speak, ‘to 
pluck them from the burning.’ 

However most of our prostatic surgery 
presents itself after the patients have al- 
ready received irreparable damage to their 
kidneys, heart and other circulatory sys- 
tem. 

I fear too many Physicians discourage 
their patients in having their prostate gland 
removed in the beginning of their obstruc- 
tive symptoms because of the fear of their 
sexual powers being lost. 

Dr. H. H. Young of Baltimore told me 


Read hefore the South Carolina Medical Associa- 
iion, Rock Hil’, S. C., April 20, 1922 


that eighty per cent of his cases had normal 
sexual power following removal of their 
prostates. As far as I have been able to 
follow up cases I feel rather. certain 
that we are not apt to take from, so much as 
we are able to add to sexual function. 

The sexual function following prostatec- 
tomy is largely proportionate to the degree 
or state of it before prostatectomy is per- 
formed, with the greater hope of its re- 
storation if impaired. 

I know of no greater field in Surgery 
that gives to despondent, desperately sick 
individuals, the promise of life and com- 
fort more than does prostatectomy to the 
man with an obstructing prostate gland. 


The oldest case we have operated on 
was eighty three years of age and the 
youngest fifty-four. The average cases 
were between sixty-five and seventy years 
of age. 

In the New York Medical Journal 1921, 
Dr. Bugbee says: ‘Between thirty and for- 
tv per cent of all normal men show hyper- 
trophy of the prostate before the age of 
sixty and relatively fourty per cent of these 
Fully twenty-five per 
cent of patients presenting symptoms in his 
experience had carcinoma. 


present symptoms. 


Dr. Geraghty of Baltimore in a personal 
interview told me that quite a number of 
prostates removed by him for simple hyper- 
trophy showed on pathological examina- 
tion after removal, beginning malignancy. 

In my own practice I have only had three 
cases of Carcinoma of the prostate; two 
of these were in extremis when seen; the 
other was referred to Dr. Geraghty of 
Baltimore for radium and removal, with 
an apparent cure. 

The diagnosis of prostatic obstruction 
can often be made from the subjective 
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symptoms complained of plus rectal palpa- 
tion of the gland and finding of residual 
urine. 

The first symptoms are change in the 
size and force of the stream, increased 
frequency, especially at night, with drib- 
bling at the end of urination. As the ob- 
struction increases, actual inability to emp- 
ty the bladder takes place and _ residual 
urine collects in varying quantities, leading 
later on to an overflow incontinuence. 

Residual urine means back pressure and 
damage to the kidneys, often with func- 
tion of both kidney and bladder. Rectal 
examination is often misleading. 

I have felt quite a few prostates that 
were normal by rectal palpation, on whom 
cystoscopic examination revealed intraves- 
ical enlargement and obstruction. 

All prostatic obstructions do not require 
prostatectomy ; the median lobe and median 
bar obstructions can be removed by means 
of the Young punch or by the electric knife 
or cautery. 

We are all familiar with the danger oi 
a too sudden emptying of a chronically dis- 
tended bladder; this should be done cau- 
tiously and gradually by means of a Coude 
or bicoude catheter or supra pubic drainage 
under local anaesthesia. 

Phthalein test should be repeatedly done 
after drainage is established to be sure it 
has risen from the dangerously low to the 
fixed or rising percentage of safety, which 
generally speaking should not be less than 
twenty per cent in thirty minutes after 
appearance given intravenously. It may 
take as long as five weeks to bring the 
more desperate cases to this point of safety 
from the standpoint of Kidney sufficiency. 

Bladder drainage relieves congestion of 
the prostate, back pressure upon the kid- 
neys, toxemia, due to interference of kid- 
ney function, and sepsis when present. 

High blood pressure is not as serious a 
contraindication to operation as low blood 
pressure in prostatic surgery. Low blood 
pressure points to myocarditis. If patients 


have clean moist tongues good appetites and 
good assimilation of food and water, with 
a stabilized phenol-sulphone-phthalein out- 
put above twenty per cent for thirty 
minutes, and a compensating heart, they 
are safe for prostatic enucleation. 

Realizing that malignancy of the pros- 
tate begins always in the posterior part of 
the gland; in cases of early or suspected 
malignancy the perineal operation is the 
one of choice. 

The method of operation should always 
be suited to the individual case. Frankly 
speaking, 1 believe most of us do the 
suprapubic operation for prostatectomy be- 
cause of its greater ease of performing. 

lt is not the object of this paper, nor 
does time permit of my going into the classi- 
fication of the cases best suited for the 
suprapubic or the perineal operation, nor 
into the technical details of these operations. 
Practically all suprapubic prostatectomies 
are done by the two stage method in our 
work, 

Under novocaine or gas-oxygen-anaes- 
thesia, with the bladder distended with 
a saturated boric acid solution we should 
carefully reflect the peritoneum well up 
from the anterior bladder wall before the 
cystotomy is done for the insertion of the 
drainage tube, which should be carefully 
fastened by a pursestring suture to pre- 
vent leakage. 

Aiter our patients have reached the 
standards of safety, previously mentioned, 
following suprapubic drainages or drain- 
age through an inlaying urethral catheter, 
they are ready for prostatectomy. 

At operation team work is essential and 
with this team work, using gas-oxygen 
anaesthesia, we have been able to complete 
most of our prostatectomies in twelve to 
twenty minutes by the supra pubic route. 
Despite the opinion of many great surgeons 


that time taken to perform prostatectomy 
is a secondary consideration, I feel that 
the quicker it is properly done the better 
it is for our patients. 
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\We have operated on about sixty cases 
during the past five years without a death. 
wvurmg the two years prior to this we had 
one negro to die of gangrene of the leg, 
five weeks following a successful prosta- 
tectomy. ‘This patient gave symptoms of 
arterial thrombosis beginning in this leg 
a year prior to his prostatectomy. 


MEDICAL NOMENCLATURE, DESIR- 
ABILITY OF UNIFORMITY AND 
SUGGESTION OF A PLAN 
OF ACHIEVEMENT 


By W. F. R- Phillips, M. D., Charleston, 
S.C. 


The words and phrases used peculiarly 
or exclusively in medicine have increased 
from relatively small vocabulary of a cen- 
tury ago of a few thousand words to one 
that today is numbered in tens of thous- 
ands, if not in the hundreds of thousands. 
‘Lhe explanation of this remarkable increase 
may be found in (a) the abandonment oi 
Latin as the universal language of medicine, 
(b) the introduction of the vernacular as 
both the descriptive and the nomenclative 
of facts and ideas, old, current, and new, 
(c) the instability of the vernacular and its 
tendencies to localisms, and (d) to the 
great and general increase of knowledge of 
the facts of nature contributed by the other 
sciences, furnishing auxiliary means for 
ga.....g more knowledge of the facts pecu- 
liarly medical. Another factor (e) may be 
added, vanity, or the desire to appear more 
deeply learned than one’s fellows, leading 
to the affecting of odd words or the using 


of new words for things and ideas already - 


adequately described by more familiar ver- 
bal symbols. 

The disuse of Latin as the general lan- 
guage of medicine was followed, of nec- 
essity, by the substitution of existing verni- 
cular terms or the inventing of vernacular 


Read before the South Carolina Medical Associa- 
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expressions for those no longer retaining 
their Latin names; where one term had 
served hitherto, two became necessary, the 
current vernacular and the antecedent La- 
tin, until the vernacular should become the 
better known of the two, and until that 
happened the two terms travelled side by 
side as synonyms. It has so come to pass 
that the vernacular has failed to supplant 
the original Latin in so many instances that 
the greater number of our inherited terms 
are represented to us by Latin and verna- 
cular equivalents. Medical literature of 
today abounds in illustrations: whooping 
cough is pertussis, measles is rubeola 
or morbilli, small-pox is variola, things 
pertaining to the kidney are renal or nephric 
or nephridial, the brain is cerebrum or en- 
cephalon, and so one could go on citing 
instance after instance. ‘The use of the 
vernacular brought also another class of 
synonyms, one that grew out of the nec- 
essity of translating one vernacular into 
terms of another vernacular. The verna- 
cular expressions of English, French, 
Italian, German, and other languages, had 
to be translated into one another or else 
adopted more or less bodily from one to 
the other. ‘Thus Graves’ disease of the 
English was Basedow’s for the German, 
Flanjani’s for the ltalian, as well as ex- 
ophthalmic goiter for those not caring to 
use eponyms; Dietl’s crisis has come to us 
defined but untranslated and has become 
a foreign vernacular implant, as have also 
Gram negative and Gram positive, and a 
multitude of other examples could be ad- 
duced. 

The vernacular is always a language: of 
development and change, meanings are 
shifting and varying from year to year, it 
follows, therefore, that vernacular terms in 
medicine tend to vary greatly from period 
to period. For instance, typhus fever has 
passed through the designations of ship 
fever, jail fever, famine fever, hospital 
fever, camp fever, and perhaps may yet 
number Brill’s disease among its synonyms; 
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grip has lagrippe, influenza, and Spanish 
influenza as its aliases. In one of the most 
extensively used texts on the practice of 
medicine, a hasty but fairly accurate count 
discloses the fact that more than 600 names 
are used for 259 diseases. 

The great and rapid increase in all 
spheres of knowledge that has marked the 
last hundred years has given us new things 
and ideas to describe and name, and for 
which no existing word symbols were 
available. For these new things new sym- 
bols had to be invented. This kind of in- 
creasing in our vocabulary is an increase in 
our real knowledge, every new word stand- 
ing for a new accession to our stock of 
ideas. 

The integrative effect of these several 
events, considered as causative agencies, has 
been to swell our technical medical vocabul- 
a volun totally 


ary to its present volume 
beyond the capacity of any one to master 
and use. Some of these causes must con- 
tribute more and more words and our voca- 
bulary must increase as our knowledge in- 
creases. Words are our means of intercom- 
munication and the more separate and dis- 
tinct words we command the more know- 
ledge we possess. Against words of this 
sort, against their increase, no one can ob- 
ject; but against the mere multiplication of 
words signifying the same thing, one has 
reasonable cause to protest, and it is this 
multiplication of synonymous terms that is 
afflicting medicine sorely now, more sorely 
than heretofore because the increase in 
needed words is multiplying more than the 
ablest can retain and utilize. 

Pure synonyms have no field of useful- 
ness in science, however elegant they may 
be in general conversation and literature; 
near synonyms are dangerous where truth 
is the goal and not diplomatic advantage 
the end sought;-for every near synonym 
has a shade of difference that may obscure 
the true light of the term for which it is sub- 


stituted pure synonyms are not only value- 


less, they are even in the way, for they 


take up energy that might be devoted to 
other words denoting distinct things and 
ideas. If we examine our medical litera- 
ture we find we are heavily overburdened 
with these valueless words. May we not 
ask why we want them at all. Are we more 
learned because albuminous degeneration 


‘means the same thing as amyloid, and it 


the same as hyaloid, and it the same as 
lardaceous, and it the same as waxy de- 
generation ; or that the brachioradialis mus- 
cle is the same as the supinator longus; or 
that the pineal body has sixteen other names 
by which it is known. What is gained by 
introducing from some foreign language 
words that mean no more than those al- 
ready familiar to us in our own language. 
Clysis from the old greek and lavage from 
the French are neither one one whit better 
than our own wash out, not even as good; 
nor is anlage from the German more com- 
prehensive or precise than beginning or 
rudiment, both of which have been with us 
for ages; hyperpiesis is no more enlighten- 
ing than high blood pressure ; nor hyposthe- 
nuria more intelligible than scanty urine ; 
and anamnesis is not as easy to remember 
as previous history. 

In each of two popular medical dic- 
tionaries, primarily intended for students 
use, there are approximately 70,000 words 
and terms defined, twenty times more 
words than any one of us can command, 
and yet these words have been taken from 
our more or less current medical literature. 
It is a perfectly reasonable assumption that 
two thirds of these 70,000 words could go 
to medical limbo and the science of medicine 
be better off by their banishment. How- 
ever, in the full page advertisement of one 
of these dictionaries that was before me as 
I write this, there is listed 116 new words 
said to be taken at random and only as 
“samples of hundreds of important new 
words not defined in any other medical dic- 


” 


tionary on the market.” The incorporation 
of these hundreds of new words is advanced 


as a convincing argument for the use of 
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this particular dictionary.. Not one of the 
116 appear to me to be needed, certainly 
not on the postulate that a new word should 
represent a new thing or idea for which 
there exists no convenient and _ precise 
means of expressing with the ordinary 
words at our command. What would be 
the total number of medical words and 
terms in the literature of the world, I 
should not care even to guess. I am how- 
ever assured by a medical man in unques- 
tioned position to know whereof he speaks, 
that the number of new words appearing 
in the foreign language medical literature is 
threatening to make that literature unin- 
telligible to us—doubtless the foreigner 
feels the same with respect to our literature. 
Science is not restricted by latitudes and 
longitudes, nor is it limited to one or two 
ethnic races, and language is the one means 
by which science makes itself known univer- 
sally. In the best interest of science would 
be a universal language, but this is utopian 
or so remote in the future as to be but 
a visionary hope. However it is within 
expectation for us greatly im- 
prove our own particular medical nomencla- 
ture, and taking it for granted that the ad- 
vantages of a more unified and simplified 
terminology are half evident, it is the main 
purpose of this paper to point out how we 
may go about obtaining our desideratum, 
the idea is not novel nor the method ori- 
ginal. Mathematicians ages ago realized 
the imperativeness of uniformity and con- 
stancy in the use of the fundamentals of 
their science ; so too the chemists early ar- 
rived at similar practices with respect to 
their technical symbols, and more recently 
at a general agreement as to nomenclature 
of elements and compounds; the physicists 
have agreed on their units; the zoologists 
are working to perfect uniformity and sys- 
tem in their large domain; the human ana- 
tomists after seven years of laborious work 
reduced anatomical nomenclature from 
some 60,000 terms to less than 5,000, giv- 
ing us what is known as the Basel Nomina 


Anatomica to replace the heterogeneous 
conglomerations that paraded as anatomical 
terminology. From a purely anatomical 
view the Basel Nomina Anatomica has been 
of the greatest value, and it was hoped that 
the unification of anatomical names would 
be no inconsiderable factor in simplifying 
much of the terminology of the other medi- 
cal subjects founded on or grown out of 
anatomical facts and relations. However 
the opposite effect has happened up to the 
present—more anatomical names have been 
added to the names in more frequent use 
than heretofore. As the underlying prac- 
tice that has operated to bring about this 
condition can be noticed bringing about 
somewhat similar conditions in the term- 
inologies of other subjects, it will be well to 
enter into a brief explanation. 

The Basel Nomina Anatomica was pub- 
lished in 1895, and being in one sense a 
foreign production, having had its origin 
in the German Anatomical Society, it made 
its way slowly into the acceptance of Eng- 
lish speaking peoples, this notwithstanding 
that some of the most distinguished of 
English speaking anatomists took an active 
part in its formulation, Thane, Sir William 
Turner, and Cunningham being active mem- 
bers of the committee having the work in 
hand. It was fully ten years later before 
this new nomenclature began to make pro- 
gress so far as judged by its adoption by 
any of the current anatomical texts, and 
still another decenium before it became the 
generally adopted nomenclature of these 
texts. In the mean while the texts on other 
subjects making large use of anatomical 
terms were going through revisions and 
editions, new works coming out, and floods 
of journal articles pouring forth from the 
press, and all using the older terminologies 
so far as anatomy was concerned. This con- 
dition is continuing virtually to the present 
day; few, if any, of the medical books and 
articles, not specifically anatomical, take the 
pains to bring their anatomical terms into 
harmony with the anatomist’s present nom- 
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enclature, that is, wherever this new ana- 
tomical terminology differs from the older 
terms in more or less current use, and 
there are quite a number of such differ- 
ences, perhaps two thousand, some slight, 
some considerable, but all sufficiently dif- 
ferent to be confusing to one not thor- 
oughly informed. The medical student, in 
particular, passing from anatomy to the 
study of other subjects making more or 
less use of anatomical terms has therefore 
to relearn for these other subjects these two 
thousand names in terms of some of the 
many older terminologies. The medical 
practitioner of some years distant from his 
graduation is not much concerned or con- 
fused by this change in anatomical nomen- 
clature, because he is not very diligent in 
keeping abreast of anatomical progress- 
more’s the pity. All of this unnecessary 
addition to the medical students burden 
could have been obviated had the revisers 
and writers of these other texts have taken 
cognizance of this revision of anatomical 
names and adopted these rev sed names, 
instead of holding on to the older and 
mc.e various terminologies that they them- 
selves learned in their student days. But 
this kind of neglect on the part of writers 
has not been solely with respect to anatomi- 
cal terms, many instances are noticeable of 
the retention of nctations and names that 
are urchaic in their original subjects. May 
we not say that it is an obligation that 
every writer owes to the public for which 
he writes to inform himself concerning the 
uses and customs of those subjects ancillary 
and cognate to the particular subject on 
which he may be writing, and particularly 
so if he wishes that which he writes to be 
received as from one who xnows whereof 
he writes. Were this obligation to rule 
in medical literature we should have a not 
inconsiderable relief in our nomenclature. 
Were we to adopt another practice, that of 
never using synonyms for things scientific, 
but to have one name only for the same 
thing, we would cut out two thirds of the 
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namcs that now encumber our medical dic- 
tionaries. And should we supplement these 
two practices by a third one, that of us- 
ing the most common words and illustra- 
tions known to us, we would eliminate 
a further considerable number of words 
that now serve but to overtax our memo- 
For example, is not cloudy swelling 
see than 


ries. 
more descriptive of what we 
parenchymatous when speaking of certain 
degenerative changes in cells; is not rose 
rash or redness of the skin more realistic 
than erythema; is prophylaxis as plain as 
prevention; and is amnesia more expres- 
sive than loss of memory? These illustra- 
tions are not taken from rare and unusual 
words in our professional literature—they 
are some of the commonest, yet they re- 
quired time and effort to learn, and con- 
tinued use is needed to retain them. On 
the contrary, their common _ equivalents 
were learned so early that we do not know 
when they were learned and they are so 
generally used that we have no chance of 
forgetting their meanings. In our pro- 
fessional manner of expressing ourselves 
we have sadly departed, in a great meas- 
ure, from the sage advice of the father 
of medicine, that the physician should use 
a language so plain that it would reach 
down to the level of the intelligence of the 
least informed. 

Two general principles may be said to 
underlie the reformation of our medical 
nomenclature and may be _ formulated 
briefly as follows: 

1. The elimination of synonyms. 

2. The making of new names solely for 
new ideas and things. 

it is not to be supposed that inflexible 
adherence to these two principles is practic- 
able, any more than that a ship can sail un- 
deviatingly on its course under every con- 
dition of sea and weather. just as the 
ship when forced by stress of storm and 
wave deviates, or even reverses, its in- 
tended course to return to it again when 
conditions permit, so whenever judgment 
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showed departures from these principles 
in any particular case to be expedient or 
necessary they would be made. 

It is self evident that no one person or 
no single organization could inaugurate and 
carry out such a reform in medical nomen- 
clature, the nomenclature of a science so 
largely concerned in discovery as medicine 
Even assuming a uniform nomenclature to 
be established today, it would not be uni- 
form in every detail tomorrow, for tomorrow 
will bring something new to be described 
and to be named, and so will every subse- 
quent tomorrow. But that does not mean 
that a consistent and constant terminology 
is an impossibility. To carry forward to 
achievement a reform as ambitious and of 
the magnitude as that of unifying and sys- 
tematizing medical terminology, and pro- 
viding mechanisms by which the unified and 
systematized terminology, shall preserve 
whilst accommodating itself to the de- 
mands the future will make on it, will 
require the sympathy and cooperation of 
every one; but what is the business of 
every one becomes the care of no one, 
therefore to a few of the whole must be 
delegated the work. . 

With no thought of presenting a per- 
fected mechanism, but with the conviction 
that the mechanism can do what it is sug- 
gested to do, the following is offered: Let 
there be constituted a commission, to be 
known as the Commission on Medical 
Nomenclature, to be composed, to begin 
with, of representatives chosen according 
to the rules and practices of the several or- 
ganizations that follow: 

The American Medical Association, as 
representing the general medical profes- 
sion. - 

The Association of American Medical 
Colleges, as representing the teaching medi- 
cal profession. 

The Federation of State Medical Boards 
of the United States, as representing the 
qualifying authorities. 

The American Medical Editors Associa- 


tion, as representing the medical periodical 
literature. 

The Medical Book Publishers, if organ- 
ized, if not some representative chosen by 
common agreement by them, as representing 
the business aspects and interests. 

Representatives from the several Na- 
tional and Special Associations represented 
in the Congress of American Physicians and 
Surgeons. 

Let this commission organize itself, let 
it have power to appoint con.mittees and 
subcommittees as needed, and to call into 
association with itself any other organiza- 
tions that it may deem advantageous; let it 
be provided with funds necessary to do its 
work ; let it have the sympathetic coopera- 
tion of the medical profession, and ade- 
quate time in which to accomplish what it is 
charged to undertake. One could not but 
expect from such an organization, or one 
formed along more or less similar lines, 
that in the course of some years there 
would come results worthy of the time, 
labor and expense devoted to them. The 
influence of the gpinions and recommenda- 
tions of such an organization would be 
weighty against a systematized opposition, 
but there is no reason to think there would 
be any such. On the contrary every one 
of us desires the relief that can only come 
to us by and through some such organiza- 
tion. As individuals we can do nothing to 
help ourselves; by collective and unified 
purpose we can achieve our desire. 


DISCUSSION 
Dr. E. A. Hines, Seneca: 


I do not see how any of us can conscien- 
tiously differ from Dr. Phillips in the con- 
clusions arrived at in his paper. As a medi- 
cal Editor of some ten years’ standing, I 
am thoroughly in accord with the ideas set 
torth, and I have been thinking as to how 
to help him bring about just what he has 
suggested. I believe that he has given us 
the only solution of the problem, and I 
move that this Association approve of the 
paper which Dr. Phillips has presented to 
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us, and that we request him to take up 
the matter with the various organizations 
he has named, stating that the South Caro- 
lina Medical Association has requested him 
to do so. I feel that in doing this we shall 
only follow the action taken this morning 
with reference to the President’s address— 
that is, give the matter publicity. Unless 
we give the matter wide publicity through 
the national organizations, the reform will 
never be accomplished, and I feel that it 
will be an honor to South Carolina to take 
the initiative in such a movement. 

This motion was amended by Dr. Tyler 
to provide that Dr. Phillips report at the 
next meeting, and was carried as amended. 


Dr. C. W. Kollock, Charleston: 

This most important paper of Dr. 
Phillips’s is upon a subject which has inter- 
ested me very much. Much can be done, I 
think, to remedy this matter, especially for 
medical students, who have my pity. They 
are taught by many men who are too often 
very careless in the use of words. Some 
of them may use the latest germs, others the 
old nomenclature and so we have a multi- 
plicity of words with one meaning. An 
example of this was related to me by a grad- 
uate of the Medical College of the State 
of South Carolina who related that one of 
the questions asked recently by the Board of 
Medical Examiners, was, “Describe the an- 
trum of Highmore.” One of the appli- 
cants had never heard of the antrum of 
Highmore, it having been taught as the 
maxillary Sinus. We should have respect 
for the men who studied and described 
those parts to which their names have been 
given, but I think that those who teach and 
those who write should use not only the 
simplest language but the terms that will 
best describe what they wish to express. 


Dr. Phillips, closing the discussion: 

I wish only to say this—in bringing this 
paper before you it was for the same rea- 
son of which Dr. Kollock spoke. It is my 
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fortune to teach, and I know that students 
this needless 
I, my- 


are confused because of 
synonymity in medical language. 
self, find that in reading I have to go to 
the dictionary again and again. If we 
could only get a medical scientific nomencla- 
ture of about ten thousand words, and 
would use those words, think what a god- 
send it would be to all of us and how 
much time it would save, 


BLOOD CHEMICAL ANALYSIS IN 
DIAGNOSIS ATD TREATMENT 


By Francis B. Johnson, M. D., Charleston, 


Blood chemical analysis, at this date, can 
no longer be considered as in the experi- 
mental stage, and of interest only to those 
particularly engaged in  bio-chemical re- 
search. The methods first introduced re- 
quired tedious technical details tending to 
discourage their clinical application. It is 
such men as Folin, Benedict, Van Slyke, 
and many others, who have simplified the 
methods and shown us the practical im- 
portance in diagnosis and treatment of cer- 
tain diseases. 

Clinical blood chemical analysis is a term 
covering a large and rapidly extending field 
of useful tests that have proven of de- 
finite value. 
the most important examinations, and to 
endeavor to show their clinical application 
without burdening you with the technical 
details will be my object. 

The analysis has proven particularly 
useful in the various types of nephritis and 
associated urological conditions, gout, dia- 

etes mellitus, acidosis, such «liseases as 
tetany pernicious anemia, leukemia, and 
diseases of the ductless glands, particularly 
the thyroid and pituitary. 

The substances usually examined for 


To merely mention some of 


*From the Laboratory of Clinical Pathology, Med. 
Col of the State of S. C. 


Read before the South Carolina Medical Associa- 


tion, Rock Hill, S. C., April 20, 1922. 
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consist of the proteims, serum,—globulin 
and albumin; the wnon-protem nitrogen 
derivatives of which ure acid, urea, and 
creatimmm are the most important; sugar, 
wiih the determimation ot its tolerance and 
renal threshold; and other 
lipoidal substances, imciuding the caetone 
bodies; the alkali reserve and the blood 
gases, of which the CO 2 combining power 
of the piasma is the most important, and the 
inorganic salts as the chlorides, the phos- 
phates and the calcium content. 

Epstein has brought forward the practical 
importance of the relative high globulin and 
low albumin content together with a rather 
low non-protein nitrogen and a high choles- 
terol, in the diagnosis of that type of acute 
nephritis known as nephrosis. Contrary to 
all other types of nephritis this type im- 
proves rapidly under a high protein diet. 


cholesterol 
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All blood chemical examinations are us- 
ually made after twelve to fourteen hours 
fasting. 

The non-protein nitrogen normally is 25 to 
30 mg. per 100 c. c. of blood, of which about 
one half is urea (10-15 mg.), the uric acid 
about one tenth (2-3 mg.), and the crea- 
tinin about one twentieth (1-2 mg.) in renal 
disease, particularly chronic interstitial 
nephritis, the uric acid is the first to show 
a diminished excretion and consequently 
there begins to be a retention in the blood. 
This may be said to be one of the first signs 
of impaired renal function, the uric acid 
increasing from 3 upward to as high as 
20 mg. 

In the early stages of interstitial nephritis 
the urea retention may be only very slight, 
and it should be our endeavor in treatment 
to keep this down as low as possible. With 


Table 1 
BLOOD CHEMICAL ANALYSIS 
Mgs. per 100 c. c. Blood 


Case No._ Diseases Non-prot. Urea Uric 

N N Acid 

1 Normal 30 144 23 

2 Chr. Int. Neph. 46 23 3.3 

3 Chr. Int. Neph. 85 38 3.3 

+ Chr. Int. Neph. 102 44 10.0 

b Chr. Int. Neph. 117 81 3.2 

6 Chr. Int. Neph. 126 55 8.5 

7 Chr. Par. Neph. 66 37 10.0 

8 Bichloride 167 75 8.0 
of 

Mercury 166 68 77 

Poisoning 107 57 4.0 

31 31 17 1.6 

9 Acute Neph. 37 14 1.0 

10 Mit. Insuf. 54 33 1.0 

31 17 1.6 

11 Chr. Prost. = 60 8.3 

120 66 9.7 

12 Chr. Prost. 46 33 3.3 

30 14 2.2 

13 Ac. Rheu. Arth. 33 15 0.8 

14 Ac. Lymp. Leuk. 126 66 83 

15 Diabetes 45 16 1.0 


Creat- Sugar Remarks 
inin 
1.2 110 
1.9 91 Improved 
27 111 Improved 
4.0 102 Died 
6.0 s+ Died 
10.0 125 Died 
1.2 100 Died 
3.7 83 1-25-22 
4.5 95 1-27-22 
2.5 117 2-3-22 Recovered 
1.4 86 2-10-22 
15 100 Died 
1.5 166 Died 
1.5 166 Died 10-21-21 
17 153 Pre. optreat 11-1-21 
1.8 153 No Improvement 11-23-21 
1.3 128 Pre-optreat 12-2-21 Imp. 
1.4 114 Operation Advised 
1.2 108 Dif. from Gout 
23 80 Died 
1.5 144 Improved 
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the progressive interference of excretion 
by the kidneys the urea may rise to high 
figures, sometimes being over 300 mg. 

The creatinin being most easily elimin- 
ated, does not show any decided blood re- 
tention until the function of the kidney has 
been considerably impaired. Amounts of 
3mg. would show that there is extreme 
damage, 4 mg. that it is marked, and over 
5 mg. that an early fatal prognosis is im- 
pending? 

As already stated the above findings ap- 
ply particularly to the chronic interstitial 
type. In the parenchymatous types, espec- 
ially the acute form, the retention is not 
so marked, although we do sometimes find 
it quite high and the creatinin may be over 
5 mg. and yet recovery take place. ‘This 
is particularly well shown in bichloride of 
mercury poisoning, case 8, as demonstrated 
in Table 1, together with the blood find- 
ings in other conditions involving the kid- 
neys and diabetes. 

Five cases of chronic interstitial nephritis 
are shown with variations in the urea and 
uric acid as most often found. It will be 
noted that the cases with the creatinin be- 
low 3 mg. improved. We have had several 
cases die when the creatinin was only a 
little over 3 mg.; one death being shown 
here with 4 mg. and two others with 8 
and 10 mg. respectively. 

The acute or chronic parenchymatous 
forms, as here shown, cases 9 and 7, do 
not give as high retention figures as the in- 
terstitial, and yet, we see these cases died 
with a creatinin blood content of normal 
amount. 

Heart conditions may show a fairly high 
retention due to the secondary involvment 
_ of the kidneys, yet the figures do not reach 
as high as those where the kidneys are 
primarily involved. In case 13 is shown 
the differentiation of rheumatic arthritis 
from gout in which high uric acid figures 
are found. Case 14 is one of acute lympha- 
tic leukemia which shows a general blood 
retention including that of uric acid, which 
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is, however, not as high as is often seen. 
Case 15 is a typical one of Diabetes with 
the usual high blood sugar. 

In gout it should be remembered that 
while uric acid may be increased in the 
blood to as much as 10 mg., the urea re- 
mains normal. Other types of arthritis do 
not show a uric acid retention. 

In the thorough pre-operative study that 
is required of all surgical cases, the condi- 
tion of the kidneys is of paramount im- 
portance, particularly so in urological con- 
ditions, and we wish to lay special emphasis 
on the use of blood chemical analysis, as 
well as using other functional tests, to 
determine this point. In ‘Table 1 you will 
find two cases of chronic prostatic hyper- 
tophy one, in spite of the proper treatment 
failing to improve, remained inoperable ; 
the other case improving as shown, so 
that an operation successfully per- 
formed. 

The chief points to be taken into consid- 
eration are the urea retention and the CO” 
combining power of the blood plasma. ‘The 
first showing to what extent the kidneys 
are taking care of its burden of elimina- 
tion, the second, being the best method of 
foretelling the reserve supply of the dif- 
fusable alkali present in the blood, so that 
the extra strain put upon the whole body 
during severe surgical operations can be 
taken care of, and thus prevent those 
catastrophes of surgery due to a failing 
kidney or the development of an acidosis. 

Cases with a urea retention of double the 
normal, or those with a CO” combining 
power of 40% or under by the Van Slyke 
method may be considered as poor opera- 
tive risks, and should by lowering the pro- 
tein intake or supplying alkali as indicated, 
be placed in such a condition where blood 
examination will show that they have the 
necessary reserve to tide them over the 
strain of the operation. 

Relatively high retention figures may al- 
so be noted in intestinal obstruction, pneu- 
monia, lead poisoning and malignancy, and 
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moderately high in syphilis and cardiac con- 
ditions. 

What concerns the patient is not so much 
the diagnosis we make, as the bearing it 
has on the treatment and prognosis. When 
by our examinations we determine that we 
have a nephrosis present the indications 
are, as I already mentioned, for a high 
protein diet. While in those cases where 
we have a marked urea retention we realize 
the most important consideration is to de- 
crease this by lowering the protein 
take. 

To what extent we are getting results 
can better be shown by blood analysis than 
by any other methods. When we find that 
the creatinin remains high, in spite of the 
reduced urea, the prognosis still remains 
unfavorable. 

In many other conditions besides diabe- 
tes, we have to be on the constant out- 
look for acidosis. Many cases of renal dis- 
ease die from an acidosis instead of an 
uremia. We need do no more than men- 
tion this point, and those cases associated 
with infantile diarrhoea, pernicious vomit- 
ing and post anaesthesia, to indicate the 
proper treatment. 

The marked interest that is being shown 
in the diagnosis and treatment of diabetes 
mellitus is closely associated with blood 
chemical analysis. The normal amount of 
blood sugar being 80 to 120 mg. per 100 
c. c. blood. 

It has been well shown that many cases 
of early diabetes, particularly in those that 
are over fat, can be diagnosed even when 
there has never been any sugar in the 
urine. There may be present a fairly marked 
hyperglycaemia without a glycosuria, or 
with a slight glycosuria. This is especially 
found in diabetes that has existed for some 
time; this diminishing glycosuria being 
noted without a blood examination, we may 
get a very false idea as to the real condi- 
tion the patient is in. 

The renal threshold is often quite mark- 
edly raised in nephritis, so that we may 
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have a fairly marked hyperglycaemia. Not 
frequently we find a nephritis associated 
with the diabetes. 

Sherrill’ has shown that a moderate hy- 
perglycemia without glycosuria may be as- 
sociated with various conditions, such as 
neuritis, neurasthenia, teelings of weakness 
and weariness, and also suspects that it 
may predispose to retinitis, cataract, gan- 
grene, turunculosis, carbuncies and other 
serious complications, and that when so 
found antidiabetic diet will relieve the 
symptoms when other treatment fails. 

in the families ot diabetics it 1s advisable 
to make blood sugar tests of those with no 
clinical evidence of the disease. Many 
hyperglycaemia, the socalled 
‘potential diabetics, may be found, and 
with the proper care in diet may be saved 
irom developing the disease. 

tor the diagnosis of such cases and those 
of an early diabetes, we cannot depend on- ; 
ly upon a single blood sugar estimation, it 
being essential that a glucose tolerance 
test be made.* ‘his requires that the blood 
and the urine be obtained after an all night 
fast. he patient is then given 100 gms. 
glucose, or, as preferred by some, 1.75 gms. 
per kilo of body weight, in water flavored 
with lemon juice. The blood is withdrawn 
at the end of one-half hour, one hour, two 
hours and three hours; water being given 
by mouth at these intervals and the urine 
obtained at the same time. 


Table 2 
Glucose Tolerance ‘Tests 
Mg. per 100 c. c. Blood 


cases ol 


Before Yehr. ihr. 2hrs. 3hrs. 
1 Normal -...--. 81 139 107 79 77 
2 Hypothyroid-___ 91 83 80111 95 
3 Hyperthyroid-_._ 83 200 182 100 117 
4 Mild Diabetes. 127 227 266 261 151 
5 Severe Diabetes 266 380 470 444 425 


As shown in Chart 1, in a normal individ- 
ual we have a rapid rise in the first half 


Epstein: Med. Cl. N. Am. 4:145.-20. 
Myers Jr. Lab. & Cl. Med. 5:568,-20. 

. Sherrill: J. A. M. A. 77:1779.-22. 
Strause: Arch, Int. Med. 26:760.-20. 
Olmstead-Gay: Arch. Int. Med. 29:384.-22. 
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hour to as high as 140 to 150 mgs., the 
amount descending rapidly so that by the 
end of the third hour the amount is as low, 
or lower, than it was at the start. In hy- 
perthyroid cases there is a rapid rise to 
sometimes over 200 mgs. with also a rapid 
fall, though this fall may not be so marked 
as ina normal case. In hypothyroidism we 
usually have a delayed absorption and a 
subnormal curve. 

In diabetes of the milder type there may 
be no glycosuria on a restricted diet, but 
the tolerance test will produce it after 
a certain height of blood sugar is reached 
known as the renal threshold; this rise in 
blood sugar which is usually quite marked, 
continues high beyond the third hour. In 
well marked diabetes, it is not usually con- 
sidered necessary to make a tolerance test, 
but at times it may be required, in which 
case, a much smaller quantity of glucose is 
used depending on the extent of the gly- 
cosuria already present. 

CONCLUSIONS: 

In conclusion we will emphasize that 
blood chemical analyses are of extreme im- 
portance in the thorough understanding, 
diagnosing and treatment of certain dis- 
eases, and the field for its use is being con- 
tinually widened. 

Simplified methods have been introduced 
so that any fairly well equipped hospital 
or other laboratory can carry them out. 

Certain cases are presented showing the 
value of some of the examinations includ- 
ing the glucose tolerance test. 


PYELITIS OF PREGNACY 


By N. Bruce Edgerton, B. S.. M. D., 
Columbia, S. C. 


The primary mechanical cause of pyelitis 
is the pregnancy. The bacterial agent in 
131 out of 159 cases is the colon bacillus 
according to the investigations of Albeck. 
The right kidney is the kidney involved in 


(Read before Columbia Medical Society) 


65 of 70 cases. The Colon bacilli in- 
creased in number due to constipation over- 
loads a kidney thoroughly congested me- 
chanically by the pregnant uterus—and an 
infection takes place. 

This infection varies in intensity from 
a simple affair to a most fulminating type 
—The diagnosis resting usually on the pres- 
ence of pus in the urine and pain or ten- 
derness at the costo-vertebral angle, asso- 
ciated with fever and more or less prostra- 
tion. Painful and frequent urination is a 
kisual symptom and may be the first thing 
complained of by the patient. Painful and 
frequent urination does not mean a cys- 
titis. Tension of the renal capsule will 
not cause bladder symptoms—but an irri- 
tation in the pelvis of the kidney associated 
with more or less ureteral involvement will 
give painful and frequent urination. Pain- 
ful and frequent urination usually means 
some infection congestion or irritation at 
either the ureteral orifice or the urethral 
orifice— and not necessarily a cystitis. The 
bladder in the larger percentage of cases 
will be perfectly normal. 

In all cases of pyelitis there is a nephri- 
tis associated. Bacterial infections of the 
kidney produces only an occasional cast 
whereas usually in contradistinction toxic 
irritation of the kidney produces large 
numbers of casts. Witness—A right renal 
tuberculosis produces pus, tubercle bacilli, 
albumen and epithelia but no casts— the 
left kidney not the seat of tuberculosis but 
of a toxic nephritis excretes albumen and 
casts, but no pus or tubercle bacilli. In 
every case of pyelitis there are pus cells and 
albumen but not of necessity casts. Pus and 
casts however always signify a kidney 
badly destroyed. 

A kidney, the seat of a mild pyelonephritis 
is always very badly damaged by preg- 
nancy. The woman should be warned of 
the danger of becoming pregnant and the 
kidney should energetically treated. 
The usual treatment consists in Urotropin 
and Acid Sodium Phosphate on the one 
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hand and Sodium Citrate on the other. 
Most Bacteria grow best in an alkaline med- 
ium therefore the Sodium Citrate should 
not be given over a long period of time. 
The best results seem to be secured by 
alternating these remedies. Vaccine treat- 
ment has proven of some use in stubborn 
and chronic cases but its efficacy seems to 
be temporary. 

Of recent years silver nitrate of varying 
strength has been used direct into the renal 
pelvis thru the ureteral catheter. This 
has cleared up some of the most stubborn 
chronic cases and seems to be the best agent 
at hand. 

In early pregnancy (pyelitis usually oc- 
curs about the fourth month) unless the 
attack subsides and the pus disappears 
from the urine after proper treatment the 
pregnancy should be terminated. For a 
pregnancy does irreparable harm to an in- 
fected kidney. In the late months of preg- 
nancy the cases can most always be tided 
over till after the delivery. 

The usual medicinal treatment supple- 
mented with the inlaying ureteral catheter 
works like magic in some of these cases. 
The catheter may be left in for several 
days. After removing it and resting the 
ureter for several hours it may very safely 
be replaced without the slightest harm. 

Another mechanical proposition which 
may appeal to you is to have your patient 
rest on the left side on the theory that this 
will relieve a part of the pressure of the 
pregnant uterus on the right ureter. 
of the opinion that this is the case. 


I am 


A FEW SIDELIGHTS ON CHIRO- 
PRACTIC 


By Carl B. Epps, M. D., Sumter, S. C. 


Once upon a time, or, to be more exact, 
according to chiropractic history, in the 
year 1878, a man stooped over, and, to quote 


Read before the April, 1922, meeting of the Sum- 
ter County Medical Association, Sumter, S. ( 
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his own words, “I felt something pop and 
heard it crack in my back,” Friend, that 
could not have been a loud noise, but it 
was of great moment, sounding, as it did, 
the death knell of all the highly scientific, 
but fallacious, theories of modern medicine. 
In comparison with this anatomical dis- 
placement in the vertebral line, that later 
break in the Hindenburg line is unworthy 
of notice. But, let us continue. 
minutes’ time the unfortunate 
deaf! Now, that may seem strange to 
anyone who has always believed that the 
auditory nerve has its origin within the 
cranium instead of in the vertebral column. 
Just another evidence of our pitiful igno- 
rance. 

A cruel fate allowed this good man, Har- 


In two 


man Was 


vey Lillard, by name, to remain deaf for 
seventeen years. 
later shame the ear specialists who failed 
However that may be, 
seventeen years after his accident, Harvey 


Why was this, except to 
to give him relief? 


Lillard, who was then a janitor in a build- 
ing in the Ryan Block, at Davenport, Lowa, 
found someone who gave him the long de- 
layed help. Of course the man who gave 
this relief was none Daniel 
David Palmer, the discoverer of chiroprac- 
tic. Palmer was not a chiropractor at that 
time, though. what. was_ then 
known as a ‘‘magnetic healer,” or, what 
we, of the unenlightened, class among the 
fakes. Even his father before him, Dan- 
iel, tells us” was disposed to reason on sub- 
jects pertaining to life.” This Daniel Pal- 
mer questioned Lillard as to his deafness, 
and on learning how it had happened, pro- 
ceeded to examine the man’s back. He was 
rewarded by finding in the upper region of 
the spinal column a well marked deform- 
ity caused by the projecting spinous process 
of the vertebra. At once the master mind 
of this long-whiskered magnetic healer be- 
gan to analyze the situation. To quote the 
words of his son, “Father reasoned out the 
fundamental thought of this thing, which 


other than 


He was 


was that if something went wrong in that 
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back, and caused deafness, the reduction of 
that subluxation should cure it. That 
bump was adjusted, was reduced, and 
within ten minutes Harvey had his hear- 
ing, and has had it ever since.” This was 
the beginning of the new science which 
claims to have completely upset the teach- 
ings of all medical men, from and before 
the ancient Aesculapius to the moderr. 
Osler. 

Following this brilliant beginning, Dan- 
iel David Palmer apparently deserted his 
former occupation, and began to develop 
his new science. Far be it from us to even 
suggest that possibly the public had lost 
faith in his magnetic healing and he found 
it necessary to invent something different. 
The new science (?) was named “Chiro- 
practic,” from the Greek words “cheiro,” 
meaning “hand,” and ‘‘practic, meaning 
“done,’ therefore, “hand done.” ‘There has 
been some argument about the correctness 
of this Greek, but that is of small concern 
to us. 

We are told that “Chiropractic is the 


plulosophy, science, and art of things nat- 


ural, and a system of adjusting the sub- 
luxated vertebrae of the spinal column by 
hand, for the restoration of health.’ If 
that be not sufficiently clear, we have, in 
further elucidation, the following defini- 
tion, taken from an act passed by the New 
Jersey Legislature: “The term chiroprac- 
tic when used in this act shall be construed 
to mean and be the name given the 
study and application of a universal philos- 
ophy of biology, theology, theosophy, 
health, disease, death, the science of the 
cause of disease, and art of permitting the 
restoration of the triune relationships be- 
tween all attributes necessary to normal 
composite forms, to harmonious quantities 
and qualities by placing in juxtaposition 
the abnormal concrete positions of definite 
mechanical portions with each other by 
hand, thus correcting all subluxations of the 
articulations of the spinal column, for the 
purpose of permitting the recreation of all 


normal cyclic currents through nerves that 
were formerly not permitted, through im- 
pingement, but have now assumed their nor- 
mal size and capacity for conduction as they 
emanate through intervertebral foramina, 
the expressions of which were formerly ex- 
cessive, or partially lacking,—named 
disease.” Ah, how beautifully simple! 

So far as we have learned, it is no where 
claimed that the late D. D. Palmer ever 
received much education, it being stated 
that “he was educated for and followed the 
vocation of magnetic healing,” This, 
however, did not deter him from founding 
at Davenport, lowa, “The Palmer School 
of Chiropractic,” which claims to be the 
“Chiropractic Fountain Head,” the highest 
authority: upon all things chiropractic. 
Daniel David Palmer was in time succeeded 
by his son, B. J. Palmer, who is now owner, 
and president of the above named school. 
the long, flowing, prophet-like locks of this 
younger Palmer, reaching nearly to his 
shoulders, are accompanied by a mustache, 
and neatly clipped beard, the latter fitting 
in with the popular conception of a physi- 
cian. His education, it appears, consists 
of attendance, for a while, upon public 
school, then graduation from the Palmer 
Schoo! of Chiropractic, and, later, a three 
months’ course in so-called “art and music” 
in Chicago. 

Before attempting to delve further into 
the depths of this profound science, let us 
first learn what is meant by a ‘‘subluxa- 
tion,” the pathological condition upon which 
its teachings are founded. A subluxation, 
according to Palmer, is “a condition of ver- 
tebrae wherein the articulations are just 
slightly separated.” It differs from a lux- 
ation, which is the same as a dislocation, or 
a condition in which there is a complete 
separation of the surfaces of the vertebrae. 
A subluxation, it is claimed, may be caused 
either by violence, such as a blow, or by a 
jar, slip, or by such emotions as anger and 
grief.. Even drafts of air, the chiroprac- 
tor claims, may bring it on. The sublux- 
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ation causes a pressure upon the nerves 
where they escape between the vertebrae, 
and this is the cause of what is commonly 
called “disease.” 

The chiropractor compares the brain to 
a dynamo, which creates the so-called “life 
force,” or vital energy, as a dynamo creates, 
or generates electricity. From the brain 
one set of nerves lead out to the different 
organs, as the stomach, liver, etc., just as 
the positive wire leads out from the 
dynamo. The positive current is used in 
the organ, and, as a negative current, it 
passes back to the brain through the secend 
set of nerves acting as negative wires. In 
the brain this negative current is revital- 
ized, and is ready to start out again as 
positive current. ‘Thus the circuit is com- 
plete. 

Now, a subluxation, by eausing pressure 
upon these nerves, diminishes their calibre, 
thus decreasing their carrying power, and 
we have so-called “disease.” On the other 
hand,, the displaced bones may leave the 
nerve openings too large and we have an 
excess of current going out, and this, also, 
may cause disease. In other words, “dis- 
ease is simply a register. as to the amount 
or excess of current that an organ receives 
at the end of the nerve.” According to this 
theory diarrhoea, diabetes, and wild, rav- 
ing insanity, all show too much current, 
while constipation, Bright’s Disease, and 
the stupid, melancholic type of insanity, 
all show too little current. It depends en- 
tirely upon the amount of pressure on the 
nerves at the vertebral column as to whether 
we shall have what ignorant doctors classi- 
fy as typhoid fever, or tuberculosis, or 
whooping-cough, or hemorrhoids. 

But, what about the false germ theory 
with which the doctors have been hum- 
bugging a long-suffering public? The chir- 
opractor settles that question in a few 
words. He, so to speak, knocks “L”’ out of 
Lister and his measly microbes. Listen, 
Lister! What are germs? Germs, my 
dear friend, of all kinds are simply scavan- 


gers, just as stray dogs, hyenas, and our 
well known buzzards are scavengers. ‘They 
exist, but they cannot cause disease, the 
disease is already there when they arrive. 
lf A. and B. were shut up in a room to- 
gether, and A had small-pox, B could not 
possibly catch it if he did not have a sub- 
luxation of just the right kind. If B did 
have a subluxation, of exactly the right de- 
gree and position, he would have small-pox 
anyway, whether he came in contact with 
A, or not. The small-pox germ is simply 
the particular scavenger for that degree of 
pressure. Germs can do no harm, as they 
cannot live on anything but dead tissue, 
the chiropractor says. This applies to 
venereal diseases, also, Palmer having tes- 
tified that he would not be afraid to put 
gonorrhoeal germs in his eyes. ‘There is 
no statement, however, that he really tried 
it. 

lt appears that there is one thing that 
has given the chiropractors no little trouble. 
That is, the subject of the cranial nerves. 
As these nerves do not come out through 
vertebral foraminae, how could the chiro- 
practor claim to treat diseases of the eye, 
ear, etc.? Simon R. Jansheski, of Wiscon- 
sin, a graduate of the Palmer School, dur- 
ing court testimony about twelve years ago, 
admitted that he could not treat cranial 
nerves chiropractically. He said, “If it is 
in the cranial nerves, it is beyond me.” 
Now, that admission could not be allowed 
to stand, for it would cause the chiroprac- 
tor no end of embarrassment, as well as 
cut down his revenue. But, what was to 
be done about it? Leave that small item 
to B. J. Palmer, supreme head of the “Chir- 
opractic Fountain Head.” He proceeded 
to discover a brand new system of nerves 
that all other anatomists had inadvertently 
overlooked. By examining patients with 
eye diseases, and diseases of other organs 
supplied by the cranial nerves, he claims 
to have found numerous “sore spots” 
leading in lines from the affected organs 
by more or less circuitous routes, but always 
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very obligingly ending in a subluxated ver- 
tebra. So far, the modest Palmer has 
blushingly refrained from putting in a claim 
for the Nobel prize, which his epoch-mak- 
ing discovery entitles him to. Through 
some oversight, he has also failed to prove 
the actual existence of these nerves by mak- 
ing a dissection before competent anato- 
mists. However, by chiropractic manipu- 
lations he claims to release pressure upon 
these mysterious nerves, thereby restoring 
sight to the blind, and perhaps that is of 
more importance than wasting his precious 
time showing these nerves to a skeptical 
bunch of pill-dispensers and saw-bones. 
There are various other phases of chir- 
opractic that I would like to consider, 
many ridiculous contradictions that could 
be brought out, but time forbids. Never- 
theless, before closing, we must consider 
the financial side of the great science, for 
here chiropractic ‘‘do shine”! The Palmer 
School of Chiropractic claims, and probably 
truthfully, to be the only “professional in- 
stitution” which “offers to its students a 
course in salesmanship which will teach 
them to dispose of their services, which is 
all they have to sell when they graduate.” 
This is an exact quotation from their latest 
catalogue. Under this salesmanship course 
we see outlined certain topics, such as, 
“Personal Magnetism,” “The Magic 
Story,” “Business Relations,” “Finding the 
Patient,” **Mechanical Advertising,” 
“Newspaper Advertising, and Advertising 
Through Other Medium:,” also “Selling 
The Patient,” and “Keeping Yourself 
Sold.” To quote further, this course 
“teaches the future chiropractor the de- 
tail of conducting an office, the best 
methods of approaching the public, the 
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important phases of advertising, and, 
above all, it gives to him the results of per- 
sonal experiences of thousands of chiro- 
practors, some of whom have been suc- 
cessful in selling their product and some of 
whom have been less fortunate.” 

The Palmer School offers one course of 
12 months, with a certificate designating 
the holder as simply “Chiropractor”. The 
18 months course leads to the “D. C.” 
(Doctor of Chiropractor) degree. In or- 
der to secure the “Ph. C.” degree ( Philoso- 
pher of Chiropractic), the student must 
write an original thesis on “Chiropractic 
Philosophy.” 

The tuition fee for one person is (since 
Sept., 1922) $450.00, with $50.00 discount 
for cash down. If your wife is ambitious, 
and wants to become a “D. C.”, why, just 
add $100.00, and bring her along, knocking 
off $75.00, if you fetch the cash with the 
wife. The school claims an enrollment of 
nearly 3000, as against less than 500 twelve 
years ago. At even $350.00 each, that would 
give tuition fees of $1,050,000.00 annually. 
Add to this the profits from selling the 
text books, etc., from their printing plant, 
and you will not wonder that Palmer says 
his school does not want any endowments 
with strings tied to them. 

There are literally thousands of chiro- 
practors in the United States and Canada 
now. Not very many have yet reached 
South Carolina, but just wait! 

As physicians, what is our duty? As 
trusted guardians of the public health, 
should we sit idly by while those ignorant 
quacks ply their dangerous trade? Or 
should we turn on the light of truth and ex- 
pose their false claims? I, for one, believe 
it to be our clear duty to show them up. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 


UNDESCENDED TESTICLE 


Stout, in the Southern Medical Journal, 
March 1922, writes of the undescended 
testicle. 


He states that the testicle has both an 
external and an internal secretion, the 
former expressed by the spermatozoa, and 
the latter by a substance affecting the 
characteristics of manhood. 


When misplaced there is a modified per- 
version of function. In fetal life the testi- 
cle lies just beneath the kidney, by the sixth 
month it is just inside the internal ring, 
and just before the ninth month it passes 
into the scrotum. 

The testicle may be arrested at any point 
in its descent. The most frequent location 
is within the inguinal canal. Some of the 
rarer lecations are, anterior to the external 
oblique aponeurosis, in the soft parts be- 
tween the root of the penis and the pubis, 
and very rarely in Scarpas Triangle. 

Most undescended testicles atrophy, but 
not all, as some adults with undescended 
testicles have them fully developed as re- 
gards size and relatively few of them are 
entirely impotent. 

It is very questionable as to whether un- 
descended testicles are more prone to malig- 
nancy than are nomally situated tests. 

All cases of undescended testicles ex- 
cept those remaining in the abdomen are 
accompanied by actual or potential hernia. 

Surgically, there are three procedures 
for the relief of this abnormality, i. e. or- 


chidectomy, orchido-celioplasty, or- 
chidopexy. 

The operation of choice is orchidopexy, e. 
g. the replacement of the testicle into the 
scrotum proper. Often this is impossible 
due to shortness of the component parts of 
the cord itself, in which case some sur- 
geons advise orchidectomy. 

Orchidectomy, however, at once does 
away with not only the external, but the 
internal secretion as well, and in many 
instances in addition induces a profound 
psychic disturbance over the loss of that 
organ. 

Many men prefer almost anything to the 
loss of one of their testicles, yet, without a 
monients hesitancy consents for one or both 
of their wife’s ovaries to be removed. 
guinal canal as the liability of trauma is 
greatly lessened. 

If women’s ovaries hung as do men’s 
testicle, there would be far fewer oopho- 
rectomies. 

In undescended testicles where it is im- 
possible to restore them to the scrotum, it 
is better surgery to replace them in the ab- 
domen. Here, notwithstanding, that its new 
habitat early induces loss of spermato- 
genesis, yet the sexual cells continue to 
thrive, impotency does not necessarily re- 
sult and the internal secretion continues. 
This corrects the physical deformity and 
prevents undesirable psychic disturbances. 

In our opinion, this (orchidocelioplasty ) 
is the next best step to orchido-pexy. Intra 
abdominal testes are less prone to malig- 
nancy than are testes remaining in the in- 
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UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


Barney J. Dellinger: The Question of Re- 
current Renal Calculi, Surgery, Gynec- 
ology and Obstetrics. Vol. 35 No. 6 
December 1922. 


Barney comments upon the scarcity of 
literature on this subject and lack of satis- 
factory statistics in regard to it. 

Quoting almost verbatim from Barney’s 
paper: We are all familiar with the fact 
that during its residence in the kidney, a 
stone may give rise either to no subjec- 
tive symptoms whatever, or to pain and 
in such an usual location that the diagnosis 
is not made without some delay. Further- 
more, it is equally well known that in an 
appreciable number of patients the urine is 
persistently negative. For these reasons 
it is obvious that in order to say whether a 
patient has a renal calculus, he must be 
personally examined and have a careful 
roentgenographic examination of the urin- 
ary tract. With this idea in mind, Cabot 
and Crabtree based their conclusions which 
follow only upon such cases as they were 
able to examine personally. There were 
87 such cases, of which 63 had been operat- 
ed upon for stone in the kidney, 21 for 
stone in the ureter. 30 cases treated by 
nephrotomy showed a_ so-called “recur- 
rence” of 56 per cent, while in 33 cases 
having a pyelotomy the figure was 51 per 
cent. Unfortunately we do not know 
how many of these patients had _ had 
an Xray during convalescence from or 
within a few weeks after operation. 
In the absence of this information 
it is impossible to say whether the 
stones found in a kidney a year or more 
after operation are actual recurrences or 


what may be called ‘‘left overs” from the 
operative procedure. Barney’s observa- 
tions of the past year convince him that 
many of the cases would fall into the latter 
class. 


More recent investigations of his show 
results which are equally unsatisfactory. 
He says that of 70 cases of nephrotomy, 
which includes all operations of this type 
performed at the Massachusetts General 
Hospital from 1897 to date, the results 
are known in 35, either through personal 
communication through the local physician, 
or by actual examination of the patient. 
Out of 16 who had a roentgenographic ex- 
amination, 14 showed the presence of stone 
in one or both sides, giving a percentage of 
40 of those whose definite results were 
known. But here again the figures would 
be undoubtedly greater if all cases had been 
checked up by this procedure, and also 
many were unquestionably instances of 
stones left over after operation. 


He says that Braasch, of the Mayo 
Clinic, gives a more promising view of the 
possibilities offered by surgery for the re- 
lief of renal calculus. Of 88 patients re- 
examined, including roentgenography, only 
13, or 14.7 per cent, showed recurrence. 


He mentions the procedure used at the 
Mayo Clinic. He thinks that under cer- 
tain circumstances that it may be of indis- 
pensable value in search for stones in diffi- 
cult cases. The procedure referred to is 
the fluoroscope, either by the surgeon him- 
self or by the roentgenologist during opera- 
tion. Barney states that his experience 


with the fluoroscope has not been exten- 
sive but of tremendous value in certain 
He thinks that even the fluoroscope 
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with a competent observer behind it is not 
infallible. 

His conclusions are that stones may be 
left in a kidney from which they were all 
supposedly removed with disappointing fre- 
quency, in spite of every means which one 
may adopt. A roentgenogram during con- 
valescence is absolutely essential if one is to 
know the exact state of affairs before dis- 
missing his patient as cured. 

His summary is as follows: 

1. There is an unfortunate paucity of 
investigation on the matter of recurrent or 
overlooked renal calculi and it would be de- 
sirable to have various observers in differ- 
ent clinics undertake such an_ investiga- 
tion. 

2. Roentgenographic examination dur- 
ing or very shortly after convalescence is 
essential for the accuracy of the results in 
such a piece of work. 

3. While the few data which are at hand 
show that stones are subsequently found in 
the kidney after operation in a surprising 
number of instances, it is impossible to say 
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which of these stones are “ recurrences” 
and which are “left overs.” Actual recur- 
rence is unquestionably very frequent. 

4. The complex character of the inter- 
ior of the kidney, hemorrhage from its 
mucosa, and the comparative inaccessability 
of this organ in many cases contribute to 
the difficulties of removing all stones. 


5. Although various procedures may be 
resorted to for this purpose, none is infall- 
ible. It would appear that the fluoroscope 
offers the most promising prospects for 
success. 

6. Pre-operative study cannot be too 
painstaking, nor must the possibility of 
superimposed shadows of calculi be over- 
looked. 

7. A second operation for the removal 
of remaining stones is advisable in most 
cases and should be done soon after first 
operation. 

8. Pyelotomy is unquestionably — the 
operation of choice and is often advantage- 
ously combined with partial nephrotomy. 
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PUBLIC HEALTH 


LEON BANOV, M. D., 
Health Officer, Charleston County, 
Charleston, S. C. 


A YEAR OF PROGRESS IN PUBLIC 
HEALTH 


“The most encouraging feature of the 
year 1922, in the application of fundamen- 
tal scientific advance to the promotion of 
the public health,” points out The Nation’s 
Health in a recent editorial, “has been the 
development of Schick testing and Toxin- 
antitoxin immunization against diphtheria.” 
The acceptance by the public of this prac- 
tical method of producing an active im- 
munity against this disease and Dr. Park’s 
success in producing a toxin-antitoxin mix- 
ture of full protective protency, and yet 
free from any tendency to produce un- 
favorable reactions, promises a day not 
too far distant, when diphtheria will be re- 
legated to the growing list of ‘‘has beens” 
that claimed its toll of human life in former 
times. 

Among the other points of progress in 
the theory and practice of the public health, 
that we may regard with satisfaction, and 
from which we may take courage to advance 
still further, according to the same editor- 
ial, may be mentioned the following de- 
velopments and contributions to science: 

In the field of venereal disease control, 
the Kahn precipitation test for the diagno- 
sis of syphilis promises to be a distinct 
advance in laboratory technic, while the 
use of sulpharsphenamin, according to the 
reports of the U. S. Hygienic Laborator- 
ies, is likely to prove valuable in the treat- 
ment clinic. 

Much impetus has been gained in the 
field of maternity and infant hygiene 
through the workings of the Sheppard- 


Towner Act, and numerous public agencies, 
assisted by federal aid, have started ona 
campaign which will undoubtedly have q 
wholesome effect in reducing our infam 
mortality rate. 

The studies of Hess and of Park on the 
etiology of rickets, and the encouraging re. 
sults obtained in the treatment of this dis. 
ease by two such apparently diverse agents 
as cod liver oil and sunlight deserve to bk 
mentioned here. 


The investigations of Krause in the 
etiology of tuberculosis continue to shed 
light where light is most needed, and his 
latest contribution to the American Re. 
view of Tuberculosis (vol vi, March 1922) 
suggests a possible explanation of the dif- 
fering age incidence of this disease. 

Rural sanitation is going forward in the 
Southern States under the encouraging in 
fluence of the International Health Board 
of the Rockefeller Foundation, and it i 
no mere coincidence of the times that a Bil 
is now pending in the U. S. Senate to 
drain certain swamp lands in a comprehen- 
sive plan of land reclamation in the United 
States. 

The fact that more and more attention is 
being directed to the improving of ow 
methods of training public health workers 
and teaching public health indicates the 
growing importance of this branch of med: 
cine, and it does not require a visionary o 
a seer to predict a time, not too distant, 
when public health will be recognized in the 
United States by the creation of a depart 
ment of public health and welfare with: 
member of the Federal Cabinet as its head. 


| 
Hel 
Ses: 
D 
aq 
si 
Con 
B 
Hys 
The 
L 
sion 
Sim 
ct 
4 Abe 
D 
Al 
Wise 
Bro’ 
anat 
has 
j Mar 
its { 
love 
4 


encies, 
1 ona 
nave a 
infant 


on the 
ing re. 
is dis- 
agents 
> to be 


nthe 
shed 
ind his 
in Re. 
1922) 
he dif- 


in the 
ing in- 
Board 
d it is 
t a Bil 
nate to 
prehen- 
United 


ntion is 
of our 
vorkers 
tes the 
medi- 
nary of 
distant, 
d in the 
depart: 
with 2 
ts head 


JouRNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


415 


SOCIETY REPORTS 


J 


PROGRAM 

SECOND DISTRICT MEDICAL ASSO- 
CIATION OF SOUTH CAROLINA 

Held at Batesburg, S. C., 

Janauary 10, 1923. 

Session—Picture Theatre, 10:00 a. m. 
Dinner—Commercial Hotel. 

Common Eye Conditions Met in General 
Life: by Dr. Wm. Weston. Discus- 
sion by Dr. C. L. Kibler. 

Congenital Club-Foot: by Dr. W. A. 
Boyd. Discussion by Dr. George Benet. 

Hygiene Applied: by Dr. I. Schayer. Dis- 
cussion by Dr. J. R. Allison. 

The Disease of the First Few Days of 
Life: by Dr. Wm. Weston. Discus- 

sion by Dr. Ed W. Barron. 

Simple Laboratory Examinations as an Aid 
in Diagnosis: by Dr. F. M. Routh. Dis- 
cussion by Drs. H. M. Smith and Julius 
H. Taylor. 

Abcess of the Lung with Report of Case: 
Dr. N. B. Heyward. Discussion by 

Dr. Heyward Gibbes. 

A Discussion of the Diagnosis of Gastric 
and Duodenal Ulcers: by Dr. LeGrand 
Guerry. Discussion by Dr. 
Bunch. 


Wednesday, 


George 


Dr. Marion H. Wyman, 
Secretary. 


MARLBORO 
Whereas it has pleased God in his al- 
wise providence to claim by death our 
Brother and Colleague, Dr. A. M. Buch- 
anan, and whereas in his death his family 
has sustained irreparable loss, and _ the 


Marlboro County Medical Society, one of 
its true and loyal members, and whereas, 
we deeply sympathize with nis family and 
loved ones in the loss they have sustained, 
now therefore be it resolved: 

First : 


We extend to his family and 


loved ones, our heart felt sympathy in their 
bereavement. 

Second: ‘That a copy of these resolu- 
tions be included in our minutes, and a 
copy be sent to the Journal of the South 
Carolina Medical Association. , 

Third: ‘That these resolutions be copied 
in the Pee Dee Advocate, and a copy mailed 
to his family. 

Respectfully Submitted, 
J. F. Kinney, 

Committee. Douglas Jennings, Jr., P. M. 
Kinney. 


COLUMBIA 

The Columbia Medical Society, number- 
ing eighty-six regular members and seven 
honorary members, met January the 8th, 
with twenty-eight members present; Dr. 
N. B. Heyward, the President, presiding. 

Dr. R. E. Seibles read a paper on 
“Tubal Patency in Relation to Pregnancy ;” 

Dr. Robert Gibbs made an address based 
upon his recent visit to the Leper Hospital 
at Hawaiian Islands. 

Dr. Allison presented a patient with 
“Molluscum Contagiosum,” and demon- 
strated microscopical slide of case. 

Dr. Geiger presented a patient with 
marked nodular facial eruption which Dr. 
Allison diagnosed as “Acne Vulgaris.” 

Dr. Julius Taylor reported a case of 
Pregnancy occurring in a patient who has a 
very large ovarian cyst. The cyst was re- 
moved successfully but the patient de- 
veloped an extensive ether pneumonia, but 
recovered without aborting. 

Dr. Allison, for the library committee, 
reported 35 of the leading American and 
Foreign Journals regularly subscribed for 
and coming, also 30 State Journals com- 
ing through courtesy. 

Officers for 1923. Dr. N. B. Heyward 
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‘President, Dr. F. M. Routh, Vice-Presi- 
dent, Dr. W. P. Cornell, Secretary and 


Treasurer. 


_ Delegates to the annual Convention. Dr. 
N. B. Edgerton, Dr. C. L. Kibler, Dr. G. 
H. Bunch, Dr. A. E. Shaw. 


FLORENCE 

The Florence County Medical Society 
met January the 29th, 1923, ten members 
answering to roll call. 

The president, Dr. E. M. Hicks, was in 
the chair; 

The pending Chiropractor bill in the 
House of Representatives came up for dis- 
cussion, and the society authorized the 
Secretary to write the Florence county 
delegation, requesting them to do all in 
their power to defeat the passage of the 
bill, the letter to be signed by every member 
of the society. 

The society unanimously endorsed the 
Merchant’s Credit Association of Florence, 
S. C., and recommended it to the individual 
members as an effective means in collect- 
ing old accounts, and as a protection against 
“dead beats.” 

Election of officers resulted as follows: 
Dr. L. B. Salters, President, Dr. E. M. 
Allen, Vice-President, Dr. M. R. Mobley, 
Secretary. 

Delegates to the State Meeting in Char- 


Jeston, Dr. L. B. Salters, and Dr. M. R 


Mobley. 


ORANGEBURG 


The Orangeburg Medical Society held 
an interesting meeting January the 11th, 
Dr. C. I. Green, the president, in the chair. 

Nine members answered to roll call. 

Dr. C. A. Mobley’s instructive paper on 
“Placenta Previa” was discussed freely 
by all present. 

Officers for 1923 were elected and are 
as follows: 

President, Dr. C. I. Green, Orangeburg, 
Vice-President, Dr. A. L. Black, Bowman, 


S. C., Secretary and Treasurer, Dr. G. M. 
‘Truluck, Orangeburg. 

‘The delegates elected to the annual meet- 
ing in Charleston next April are, Dr, C, |, 
Green, and Dr. M. L. Nelson. ] 

A resolution was passed to invite the 
South Carolina Medical Association to meet 
in Orangeburg in 1924. 

Dues were paid by sixteen members. 

After the meeting dinner was served at 
th Orangeburg Hotel. 


LAURENS 


The Laurens County Medical Society 
held a called meeting December the 29th, 
1922; the president Dr. W. 'T. Pace pre- 
siding. 

Seven out of the twenty-one members 
answered to roll call. 

The Representatives of Laurens county 
were invited for the purpose of discussing 
with them the Chiropractor bill which is ex- 
pected to come up at the next session of 
the Legislature. ‘They responded with in- 
terest, and out position as regards this bill 
was thoroughly explained to them. 

Officers of the coming year were elected 
as follows: 

President, Dr. H. S. Black, Vice-Presi- 
dent, Dr. R. R. Walker, Secretary and 
Treasurer, Dr. J. W. Davis. 

Delegates to the State Convention, Dr. 
W. T. Pace, and Dr. C. P. Vincent. 


LEXINGTON 


The Lexington County Medical Society 
met in the Batesburg-Leesville High 
School Building on Wednesday January 
10th with Dr. Carl L. Able in the chair. 
Nearly every member of the society an- 
swered to roll call. 

Resolutions upon the death of Dr. J. J. 
Wingard introduced by Dr. W. P. Timmer- 
man were passed with the promise that 
they be copied in our minute book for 
preservation and that the secretary fur 
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ish a copy to Mrs. Wingard. Which was 
as follows: 

“Whereas Dr. J. J. Wingard, our friend 
and collaborer full of good thoughts and 
works fell peacefully asleep the fourth of 
December 1922 and was gathered to his 
father. We, the members of the Lexington 
County Medical Society desire to place on 
record the deep sense of our loss and the 
high appreciation of his worth as a citizen 
and member of our society. In each of 
these relations he was found loyal, faith- 
ful and true being kind, generous and 


sympathetic, 

In his death we recognize the hand of an 
allwise and merciful Providence. ‘This 
society will miss his wise counsel but will 
cherish his memory and strive to emulate 
his virtues remembering that the time will 
soon come when we too must rest from our 


labors.” 


Dr. Wingard was one of the charter 
members of our society which was organ- 
ized in 1903. He served as its secretary 
continuously for seventeen years and one 
year as president. ‘The success of our 
society was largely due to his interest and 
activity. 


The resolutions passed at the last meet- 
ing concerning the invitation to the doctors 
of Saluda and Edgefield counties to join 
our society was discussed and Drs. Marsh 
of Edgefield and Asbill of Saluda who at- 
tended this meeting said that they would 
join our society if their county societies did 
not hold meetings. 


Dr. W. P. Timmerman was elected dele- 
gate and Dr. G. F. Roberts alternate to 
the State Medical Association. 


The next meeting will be held in Lexing- 
ton on the first Monday in April. 


J. H. Mathias, Sec. 


THE MEEILING OF THE NORTH. CARO- 
LINA AND CAROLINA SEU- 
TIONS OF ‘tHE AMERICAN 

COLLEGE OF SUKGHEONS 
Thursday, February 1, 1923 
9 a.m. to 12 noon 
Cimics and Cimicalt VDemonsirations ac tne 
foilowing Hospitals: 
Columbia Hospital 
Baptist Hospital 
2:00 p. m. 
Hospital Conference, Jetterson Hotel Ball 
Room 
Charies Wisson Kollock, M. D., Chairman 
The Hospital Program of the American Col- 
lege of Surgeons 
Allan Craig, M. D., Associate Director, American 
College of Surgeons, 
Hospitalization from the Surgeon's Stand- 
point 
Carl A. Hamann, M. D., Cleveland, Ohio, Pro- 
fessor of Clinical Surgery Western Reserve 
University School of Medicine. 
John Wesley Long, M. D.., Greensboro, N. C., 
Emeritus Professor of Gynecology and Pedia- 
trics, Medical College of Virginia. 
Hospital Standardization from the Hospi- 
tal Superintendent’s Standpoint 
Mr J. W Clark, Superintendent Columbia Hos- 
pital, Columbia, S C 
The Soul of Hospital Standardization 
Rev. B  Moulinier, S. J, President Catholic 
Hospital Association 
Hospital Standardization from the Surgeon’s 
Standpoint 
Robert Jolly. Superintendent Baptist Hospital. 
Houston. Texas. 
Principles of Hospital Standardization 
Malcolm T. MacEachern, M. D., President-elect 
Amer‘can Hospital A'ssociation, Associate 
Director for Canadian Activities, American 
College of Surgeons. 
Round Table Discussion, led by 
Maleolm T MacEachern, M D, Stuart McGuire. 
M. D. Richmond Va. Robert S. Cathcart, M 
D., Charleston, S C.. Edmond Boice, M 
D.. Rocky Mount. N. C., LeGrand Guerry,. 
D., Columbia. S. C. 
RECESS 


Annual Meeting North and South Carolina 
Sections, The American College of 
Surgeons 
8:00 p. m. 

Community Health Mass Meeting 
C W = Kollock, M. D., Charleston, S. C., Chair- 

man. 

The American College of Surgeons and its 
Relation to Public Health Problems 
Allan Craig, M. D., Associate Director The 

American College of Surgeons 


PROGRAM 


The Hospital Standardization Program of the 
American College of Surgeons : 
Malcolm T. MacEachern, A M., M D, President 

elect, The American Hospital Association. 

Some Facts About Cancer 
Carl A Hamann, M D, Cleveland. Ohio, Pro- 

fessor Applied Anatomy and Clinical Sureerv. 
Western Reserve University School of Medi- 


cine. 
Experimental Medicine from a_ Surgical 
Standpoint 
John Wesley Long. M. D.. Greensboro, N> C, 
Emeritus Professor of Gynecology and Pedia- 
trics, Medical College of Georgia. 
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JOURNAL OF THE SouTH CAROLINA MEpiICAL ASSOCIATION 


NATIONAL SERVICE 
IN A $25,000.00 SUIT 


That Included Three 
States and Covered Over 
4,000 Miles. 


A woman living in a small town in the 
Middle West, went to another state for an 
operation. The operation perlormed. 
She returned home sooner than was recom- 
mended. 

A doct roni her home town cared for her 
durinig convalescence. 

She did not improve and sought the ser- 
vices of another physician in another part of 
the same state. 

He suggested a trip to California. She 
took the trip and after arriving on the coast, 
sought and received services from Doctor 
Number Four. 

Upon returning home she _ died, 
months later 

Her husband sued Doctor Number One. 

Our Legal Specialists in Oalpractice im- 
mediately became active in behalf of the de- 
fendant and in the course of compiling the 
defense. 


DISCOVERED THAT ALL FOUR 
PRACTITIONERS WERE CON- 
TRACT HOLDERS OF THE MED- 
ICAL PROTECTIVE COMPANY. 


several 


Was that of any assistanc to our Legal 
Department The answer is too plain to need 
emphasizing. 


Specialization is the only efficient pro- 
tection. Our contract holders receive 
the benefit of the experience and 
knowledge accumulated in the conduct 
of nearly 16,000 suits and claims in 
every corner of the country. 


For Medical Protective Service 


Have a Medical Protective Contract 


The Medical Protective Co. 


of 
Fort Wayne, Indiana 


Professional Protection Exclusively 


History of Anaesthesia and Anaesthetics 
Stuart McGuire, M. D, Richmond, Va., Presiden 
and Professor of Sugery, Medical College of 
Virginia. 
Better Hospitals 
Rev C. B. Moulinier, S. J., President of the 
Catholic Hospital Association. 
How You Can Aid Your Hospital 
Mr. Robert Jolly, Superintendent 
pital, Houston, Texas. 


Baptist Hys- 


Friday, February 2, 1923 


9:00 a m. (recess for lunch) 


Scientific meeting—Jefferson Hotel 
Jacob S. Highsmith, M. D., Chairman. 
The Treatment of Certain Types of Goiter 
Stuart McGuire, M. D., Richmond, Va. 
Intestinal Obstruction 
Carl Hamann, M. D., Cleveland, Ohio. 
The Value of Enterostomy in Intestinal Ob- 
structions 
John Wesley Long, M. D., Greensboro, N. C. 
Acute Intestinal Obstruction 
J. E. Stokes, M. D., Salisbury, N. C. 
Case Reports on Intestinal Obstruction 
J. R. Young, M. D., A’nderson, S. C. 
Occlusion of Messenteric Vessels 
J W. Tenkersley, M. D., Greensboro, N. C. 
Intestinal Obstruction 
J. F. Highsmith, M. D., Fayetteville, N. C. 
Multiple Diverticuli of the Jejunum With 
Case Report 
ES. Boice, M. D, Rocky Mount, N, C. 
The Army, Its New Organization and Our 
Duty as Surgeons and Citizens 
Henry W. DeSaussure, M. D., Charleston, S. C 
(Discussion opened by Thomas W. Kollock, M. D, 
Charleston, S. C 
Gastric and Duodenal Ulcer (With Lantern 
Slides) 
Numa D,. Bitting, M. D., Durham, N. C. 
Corrective Surgery of the Foot (With Lan- 
tern Slides) 
W. F. Cole, M. D., Greensboro, N. C. 

‘‘A few Excursions into Pulmonary Surgery” 
WP. Herbert, M. D, Asheville, N. C. 
Injury of the Common Carotid Artery and 

Internal Jugular Vein—Litigation With 

Recovery 

Cc. S. Lawrence, M. D., Winston-Salem. N. C 
Ocular Evidence of Intra Cranial Lesions 

H. H. Briggs, M. D, Asheville. N. C. 

Post Operative Treatment of Prostatectomy 
Chas A. Mobley, M. D., Orangeburg. S. C 
The Origin, Circulation and Absorption of 

Cerebro-Spinal Fluid and its Importance 
in Intra-cranial Injuries 
Addison G. Brenzier, M. D.. Cherlotte. NC. 
Regional and Spinal Anesthesia 
Cc. W. Rakestraw. M D., Chester. S. C 
(Discussion opened by W. W. Fen-el’. M. D 
Rock Hill. S C. and R. E. Able, M D.. 
Chester. S. C. 
Cancer. Its Origin and Treatment 
Julian M. Baker. M D.. Tarboro, NC. 
The Cancer Problem 
Savuel Orr Black M. D.. Srertanburg. S © 
Supherenic Abscess Communicating 
With Right Side of Pelvis. 
G. T. Taylor. M. D, Greenville. 
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DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, 8, C, 


INFANTILE ECZEMA 


Infantile Eczema, as the name implies, 
isa disease of infancy and early childhood. 
It is a disease that occurs largely in the 
winter months and while there are some 


cases in which ordinary remedies are us- 
ually very successful, the majority of cases 
are difficult to cure. 

The literature on the subject is very ex- 
tensive and the opinion as to the existing 
cause and the best methods of treatment 
are likewise very varied. For this reason 
lam going to present the best opinions on 
this subject as found in the recent litera- 
ture. 


Infantile Eczema and Examination of 
the Stools. Charles J. White, M. D., Ar- 
chives of Dermatology & Syphilology, Jan. 
1923. 

The method advocated by Dr. White in 
this article consists first in an attempt to 
cure the skin without thought to the diet or 
examination of the stools. 


The mother is 
instructed carefully as to a proper hygienic 
life for a baby with infantile eczema. Ist. 
Baby not to be taken out of doors; 2nd. 
skin to be protected from too much heat, 
too much cold and wet diapers. 3rd. no 
soap or water 


should touch the eczematized 
skin. ‘Ihe following paste should be ap- 
plied to the skin, care being taken that the 
paste is black, and never olive-green. Crude 
coal tar and zine oxide aa. each, two parts 
corn starch and petrolatum of each six 
teen parts. Before each application all 
remnants of the previous inunction should 
be removed with sterilized gauze wet with 
olive oil and the fresh ointment applied im- 
mediately. 


his treatment to be continued for one 


week. If at the end of one week, an im- 
provement is noted the treatment is con- 
tinued. 
weeks, the cause should be ascertained by 
examination of the stools. 

In a series of 22 recalcitrant cases of in- 


fantile eczema he found that examination 


If no better at the end of two 


of the stools revealed certain abnormalities, 
the correction of which aided in the cure 
of these obstinate cases. Excessive fat oc- 
curs in 60 per cent; 


per cent; 


excessive starch in 40 


and excessive protein in 10 per cent. 


excessive sugar in 20 per cent, 


Tycos 
Office Type Sphygmomanometer 


In the operating room for determining physical fitness 
before the operation and for guidance in anesthesia. it 
shows accurate blood pressure, the pulse rate and the 
single pulse wave. 


ROCHESTER, N. Y. 


Tycos Fever Thermometer 
Tycos Urinalysis Glassware 
Tycos Pocket Sphygmoma- 
nometer 
Blood Pressure Manual 
sent free. 
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THE CHESTON KING SANITARIUM 

At beautiful Stone Mountain, 16 miles from Atlanta. 

For treatment of nervous and mental diseases. 

Second to none for location, equipment, cuisine. 

All the rooms are flooded with sunshine and air. 4 

Operated under experienced management with a staff of refined nurses that sive 
the Institution the character of a home. q 

Dr. J. Cheston Kfng, Medical Director and Proprietor, Peachtree Building, Atlanta, 

Dr. W. A. Gardner, Medical Director and Proprietor, Stone Mountain, Georgia. 


INC 


NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
Thirty-sixth Annual Session opens Sept. 18, 1922, and closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting 4 
themselves upon modern progress in all branches of medicine and = 
surgery, including laboratory, cadaveric work and the specialties. ; 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


1551 Canal Street NEW ORLEANS® 
Tulane also offers highest class education leading to degrees in Medicine. 


BOYDEN NIMS || 


My laboratory work has been 


H relied on by over forty Colum- 

Chemist bia physicians for aid in the treat- 
MICROSCOPIST, ment of sickness in their own 
BACTERIOLOGIST homes. What better indorsement 


910-911 UNION BANK BUILDING could they furnish? 
COLUMBIA, §&. U. 
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